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FIVE YEARS’ EXPERIENCE WITH THE COLD- 
BATH TREATMENT OF TYPHOID FEVER. 


By WILLIAM OSLER, M.D., 
OF BALTIMORE, MD. ; 
PROFESSOR OF MEDICINE IN JOHNS HOPKINS UNIVERSITY. 

Durinc the first year of the hospital-service ty- 
phoid fever was treated symptomatically. The 
number of severe cases admitted was unusually 
large, and there were eight deaths among thirty- 
three patients—a percentage of 24.2. 
five years ending May 15, 1895, systematic hydro- 
therapy has been used—the method of Brand, with 
certain minor modifications. In the first report 
(vol. iv) the plan was given, but I may repeat here 
that each patient receives a tub-bath of twenty min- 
utes at 70° F, every third hour, when the rectal tem- 
perature is at or above 102.5° F. Frictions are 
applied in the bath, and a warm drink or a stimulant 
is given afterward. In a large proportion of the 
cases no other treatment is employed. If the pulse 
is feeble, whisky is given, and strychnin. The diet 
is either wholly milk or in part broths and egg- 
albumin, It may be noted that all the cases come 
under my immediate care or, in my absence, that 
of Dr. Thayer, the Associate in Medicine. 

In estimating the value of any plan of treatment 
it is important that all circumstances should be 
taken into account. In the previous report I dealt 
with the statistics as so many patients admitted, of 
whom so many died ; and this, I think, should be 
done in all institutions—give the total number of 
cases of each disease treated to a conclusion, and 
the number of deaths, irrespective altogether of the 
length of stay in the hospital or the condition on 
admission. General hospitals are everywhere liable 
to be repositories of the more severe or troublesome 
cases, and ip typhoid fever more particularly of 
protracted cases, in which serious symptoms have 
developed late in the disease. A high rate of mor- 
tality in any given acute disease may be an indica- 
tion of a special usefulness of the institution. As 
already given, the general satiatien of the hospital 
in typhoid fever are: 


Cases admitted during the six years ending 


May 15, 1895 . F - 389 
Number of deaths > ° : : ae 
' Percentage of mortality . : «: Gone 





1 From forthcoming “ Studies in Typhoid Fever,” No. ii, 
Johns Hopkins Hospital Reports, vol. v. 


For the past’ 





Cases admitted before the introduction of 


hydrotherapy . 33 
Number of deaths . 8 
Percentage of mortality . ° 24.2 

Cases admitted since the introduction of hy: 

drotherapy . ° . + 356 
Number of deaths. = . . - © 
Percentage of mortality . . <9 

Number of cases bathed 299 
Number of deaths among the bathed ¢ cases. 20 
Percentage of mortality in the bathed cases 6.6 


The percentage 7.3 represents the total mortality 
during the past five years; but as it does not repre- 
sent the mortality of the cases treated by hydro- 
therapy, the figures must undergo a further analysis. 
Many circumstances interfere with the systematic 
carrying out of the plan, among which the follow- 
ing are the most important : 

In the first place, a number of cases are admitted 
in the second week, and even in the third week, 
with a falling temperature, and the fever constantly 
below 102.5° F, Cases, too, are admitted early, which 
have low temperatures and mild symptoms through- 
out. Brand and others urge that these should also 
be bathed; but in a large proportion of all such 
cases this appears superfluous. There are excep- 
tions, however—cases in which the fever is low on 
admission, and even remains low for a week or ten 
days, to be followed by active and threatening 
symptoms. Nos, XXII and XXIX of the fatal cases 
were of this kind, and in both one could not but 
regret that the baths had not been used from the 
outset. In the very mild cases, seen more frequently 
in private than in hospital service, the baths are un- 
necessary. Last year we admitted an unusually 
large number of such mild cases. 

In the second place, some patients are admitted late 
in the disease, and are too ill to bathe. A patient 
brought in at the end of the third week, with high 
fever, rapid, feeble pulse, meteorism, and diarrhea, 
stands, I believe, a much better chance with careful 
sponging, to reduce the fever, than he does with 
tubbing every fourth or fifth hour and the disturb- 
ance unavoidable in the lifting out of bed. There 
were five patients admitted in too feeble a condition 
to bathe, not one of whom died. 

Thirdly, there is a group of cases which on ad- 
mission present serious complications—hemorrhage, 
signs of perforation, very intense bronchitis, pneu- 
monia, pleurisy or intense meteorism, with severe 
diarrhea. On account of hemorrhage the baths 
were postponed on several occasions. There was 
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no instance in which on admission the pulmonary 
symptoms seemed to contraindicate the treatment. 

Fourthly, there are cases which were not bathed 
at first because the diagnosis seemed doubtful. Two 
of the fatal cases, to which reference will be made 
shortly, were not recognized clinically as typhoid 
fever. Each autumn we have a certain number of 
cases of malaria that present features closely resem- 
bling typhoid fever—so much so that baths have 
been given. These are instances of the so-called 
estivo-autumnal fever in which the organisms may 
at first be difficult to find. In other instances, with 
a strong suspicion of malaria for a day or two, the 
symptoms of typhoid fever have developed subse- 
quently, but the temperature meanwhile has fallen 
below the bathing-point. In several cases the con- 
dition at first resembled tuberculosis. 

And, lastly, the baths have been frequently 
changed to cold sponges, on account of hemor- 
rhage, profound weakness, tenderness, and swelling 
of the abdomen, signs of perforation, and in a few 
cases because of the active protestations of the 
patient. The sponging, when thoroughly done, is 
almost as formidable a procedure as the cold bath ; 
indeed, we have had patients ask to have the baths 
resumed, 

The following are among the most important 
reasons which caused transient suspension of the 
method: Hemorrhage, 13 cases; perforation, in 
which condition even the sponging is rarely allow- 
able, but in which the extremities may be bathed 
without disturbing the patient ; great weakness and 
prostration, 11 cases; active mental symptoms, for 
one day in one case, for two days in another; ex- 
treme tenderness of the abdomen, for one day, one 
case; severe bronchitis, intense laryngitis, after 
operation on abscess of parotid, severe phlebitis, 
pleurisy, each one case. In many of the fatal cases 
the baths were suspended for 24, sometimes 48 hours 
before death. 

There were several instances in which the symp- 
toms of relapse were so slight that the treatment 
was not rigidly enforced. 

Of the 356 cases treated during the five years, 
299 were bathed; of these, 20 died, a mortality of 
6.6 per cent. 

Of the 57 cases that were not bathed for various 
reasons, usually because of the mildness of the dis- 
ease, 6 died, a percentage of 10.3. This high ratio 
of mortality in the unbathed cases is, of course, due 
entirely to the circumstance that conditions, men- 
tioned later, interfered with the use of the baths 
in a group of cases of unusual severity. In the 6 
fatal cases, the histories of which are given in full 
in another place, in two, Cases XI and XVIII, the 
diagnosis was wrong ; in the one, in an old man of 
70, with consolidation of the lower lobe, the disease 
was thought to be lobar pneumonia, and in the 





other the patient had been in the hospital the year 
before with entero-colitis, and on readmission with 
severe diarrhea typhoid fever was not suspected. 

In Case XXVII the disease was at first thought 
to be tuberculous cerebro-spinal meningitis; the 
temperature was low, the nervous symptoms marked, 
and it was not until parotiditis developed that our 
suspicions were aroused about typhoid fever. 

In Case XXVIII, after twelve days of moderate 
fever, severe symptoms developed, with tympany 
and abdominal tenderness and diarrhea. It was 
thought best to use the cold sponges; death was 
probably due to perforation. 

In Case XXXII the patient was admitted bleed- 
ing profusely from the bowels. 

In Case XXXIII the fever was low, only touching 
104° at entrance, and subsequently not rising to the 
bathing-point. Death occurred from thrombosis of 
the middle cerebral arteries. 

Two advantages are claimed for hydrotherapy in 
typhoid fever—a mitigation of the general symp- 
toms of the disease and a reduction in the mortal- 
ity. Our experience during the past 5 years bears 
out these claims. 

In general hospitals, to which cases rarely are ad- 
mitted before the end of the first week, the full 
benefits of the cold bath, as described by Brand, 
cannot be expected; nevertheless, in any large 
series, the severer manifestations appear to be less 
common. As has been urged so often and so ably 
by many writers, the beneficial action is not so 
much special and antipyretic as general, tonic, and 
roborant. The typhoid picture is not so frequently 
seen, and we may have 20 or more cases under treat- 
ment without an instance of dry tongue or of de- 
lirium among them, It isa mistake to claim, as do 
the too-ardent advocates of the plan, that severe 
nervous symptoms are never seen. I have taken 
the pains to go carefully over our records on this 
point. There were in the first 3 years 13 cases, in 
the past 2 years 9 cases with delirium. Most of 
these were protracted cases which had from 75 to 
120 baths. 

A far more important claim is that the use of the 
cold bath reduces the mortality ‘from the disease. 
The comparison from death-rates as a measure of 
the efficacy of any plans of treatment is notoriously 
uncertain unless a// the circumstances are taken 
into account. Our own figures for the past 5 
years, for example, illustrate this—6.2 per cent. in 
the bathed cases, 10 in the unbathed cases—as the 
latter group is made up entirely of cases too mild 
to bathe and 6 patients in whom either the disease 
was not recognized or who were too ill on admis- 
sion to treat. 

Statistics have a value in this connection only 
when the figures on which they are based are 
numerous enough to neutralize in some measure 
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their notorious mobility. Small groups of cases are 
useless ; 24 per cent. of mortality in our first year 
in 33 cases, and a series of nearly 50 bathed cases 
without a death illustrate the liability to error in 
discussing afew cases, Unfortunately, typhoid fever 
is a disease in which the cases may be reckoned 
by hundreds and thousands, and the average mor- 
tality in general and special hospitals throughout 
Europe and America is easily ¢athered. The rate 
may be placed between 15 and 20 in each 100 cases, 
In the Metropolitan Fever Hospitals, London, the 
death-rate, as given in the report for 1893, was 17 
per cent. 

The cold-bath treatment, rigidly enforced, ap- 
pears to save from 6 to 8 in each hundred of typhoid 
patients admitted to the care of the hospital physi- 
cian, 

While I enforce the method for its results I am 
not enamored of the practice. I have been criti- 
cised rather sharply for saying harsh words about 
the Brand system. To-day, when I hear a young 
girl say that she enjoys the baths, I accept the 
criticism and feel it just; but to-morrow, when I 
hear a poor fellow (who has been dumped, like Fal- 
staff, ‘‘ hissing hot’’ into a cold tub), chattering 
out malediction upon nurses and doctors, I am in- 
clined to resent it, and to pray for a method which 
may be, while equally life-saving, to pu. it mildly, 
less disagreeable. 





SOME VAGARIES IN RECTAL PRACTICE} 
By JOSEPH M. MATHEWS, M.D., 


OF LOUISVILLE, KY. ; 
PROFESSOR OF SURGERY AND CLINICAL LECTURER ON DISEASES OF THE 
RECTUM IN THE KENTUCKY SCHOOL OF MEDICINE; RECTAL SUR- 
GEON TO THE KENTUCKY SCHOOL OF MEDICINE HOSPITAL 
AND THE LOUISVILLE CITY HOSPITAL; PRESI- 
DENT OF THE LOUISVILLE SURGICAL 
SOCIETY, ETC., ETC. 


WE are all cognizant of the fact that even 
the text-books, or so-called authorities, do some- 
times err. This was never so forcibly impressed 
upon my mind as in reading all the literature I 
could obtain upon rectal diseases when I wrote my 
own work on this theme, and in the remarks I 
shall make to-night I shall take up a few of the dis- 
eases that are incident to the rectum, and try to 
show what, in my opinion, are vagaries in regard to 
those that I shall mention. 

In the first place, I beg to consider the subject of 
hemorrhoids, mentioning first external hemorrhoids. 
As regards the diagnosis of this condition, it is 
nearly universal with authorities to divide external 
hemorrhoids into two different kinds—one is a tag 
of skin that may become inflamed under certain 
conditions, and the other a thrombus, or rupture of 
a bloodvessel and the running of blood out into the 
tissues. The literature of the subject will show that 





1 Delivered before the Louisville Clinical Society. 








the majority of those who have written upon it believe 
that external hemorrhoids of the second variety, a 
bloodclot, may be caused by pressure of the child’s 
head in parturition, for instance, and that it amounts 
to only a dilatation of the bloodvessel, with a con- 
tained clot. My experience certainly has taught 
me that this is not true; but that there is neces- 
sarily rupture of a bloodvessel, and the flowing out 
of blood into the tissues, in which it coagulates, 
Therefore I have been led to believe that such pres- 
sure as a cause as laid down is a mistake, and that 
this variety of external pile is not often caused 
by pressure of the child’s head, tumors, or what 
not, but by force; a strain, a blow, a kick, or 
anything of that nature that would rupture the 
bloodvessel, often constitutes the cause of the second 
variety. That the other variety —inflammation of 
a tag of skin—does occur is very true, as far as the 
diagnosis is concerned. 

As regards treatment, I wish to say that author- 
ities, as far as I have ever read, advise that exter- 
nal hemorrhoids should be lanced ; that a bistoury 
should be run through them and the clots turned 
out. There never wasa greater vagary in my opin- 
ion than this. When it is considered that a person 
suffering from this variety of hemorrhoids is an 
invalid for two or three weeks from excessive pain, 
caused by the inflammation, the procedure is not a 
very small affair. If we follow the universal prac- 
tice, to which I have never found an exception, of 
lancing an external hemorrhoid to let the clot out, 
anyone who has ever practised this method has seen 
that he causes a condition which will last longer 
than it would take Nature to reabsorb the clot. In 
other words, by letting out this clot one necessarily 
excites an inflammatory condition, and in twenty- 
four hours the part itself is larger; there is more 
exudation of plastic material, more inflammation, 
more irritation than would exist if it were let alone 
and Nature were allowed to reabsorb the clot. 
Therefore, in lieu of accepting this doctrine, as far 
as the treatment of external hemorrhoids is con- 
cerned, I remove the entire pile by pinching it up 
with a pair of forceps and extirpating it, leaving 
simply an open wound, and in from twelve to twenty- 
four hours the patient is able to resume his business, 












only a small wound remaining to heal by granulation. 


I consider any other method, therefore, a vagary. 

It has become the common impression, as far as the 
treatment of hemorrhoids is concerned, especially the 
external variety, and among very many surgeons, the 
internal variety also—and I can quote from so goodan 
authority as Manley, of New York, who has written 
elaborately upon the subject lately—that all opera- 
tions for hemorrhoids can be done under the effect of 
cocain, I want to say very positively that this prac- 
tice should be condemned by every physician and 
surgeon, not only on scientific but also on practical 
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grounds. It can be demonstrated that cocain is more 
dangerous than any general anesthetic. There have 
been more deaths reported from injecting the tissues 
around the rectum with cocain than have been re- 
ported from both ether and chloroform combined. 
Cocain is going forth to the profession in the writ- 
ings of its advocates as a very simple anesthetic in 
dealing with hemorrhoids and it is said to be devoid 
of danger; while it is an incontrovertible fact that 
death is much more common following operations 
upon the rectum since cocain has been used. If I 
accomplish nothing more by this paper, I would 
warn the profession against the use of cocain, as far 
as its injection into the tissues around the rectum is 
concerned, in performing any minor surgical oper- 
ation upon these parts. It is a dangerous agent; 
especially is this true with regard to its use in opera- 
tions for piles; the patient should always have 
general anesthesia for rectal operations, no matter 
what the nature of the procedure may be. 

Internal hemorrhoids. (shall not take time to dis- 
cuss the pathology of internal hemorrhoids; it isa 
mooted question as to exactly how this tumor is 
formed. More especially do I want to speak of the 
fact that all conditions around the rectum, at least 
nearly all, are generally called hemorrhoidal, when 
in truth this is a great vagary, a great mistake. 

As regards the symptoms of hemorrhoids, I may 
say that those laid down by authorities, some at 
least, are vagaries. Internal hemorrhoids, without 
complications, really have no symptoms. If the 
pile is a small one that does not bleed, it cannot 
be noticed by any symptom ; if it is a well-formed 
tumor, an internal hemorrhoid, it has no symptom 
except protrusion. Whenever there is pain, when- 
ever there is simple itching or any of the other so- 
called symptoms of hemorrhoids, this is simply a 
complication. 

Another point I wish to make is, that it seems to 
be the common opinion, as far as I can gather by 
having a personal talk with most of the medical men 
in the country who do work in this line, that inter- 
nal hemorrhoids are easily diagnosticated, not only 
by prominent symptoms, but by touch, by making 
an examination of the rectum with the finger. I 
want to make the point very positive that it is the 
only condition or disease of the rectum that cannot 
be diagnosticated by touch. Hemorrhoids may be 
ever so large and yet not be detectable by touch. 
There is no way of diagnosticating internal hem- 
orrhoids except by visual inspection if they have 
protruded, or by a specular examination. 

Another vagary is that small piles, of the capil/ary 
variety, amount to but little, when in truth they are 
the only dangerous variety of hemorrhoids, either 
external or internal. Many persons have lost their 
lives through a small internal capillary pile. I have 
seen and recorded five cases in which the patients 














lost half a gallon of blood at one sitting. I am 
satisfied that people have bled to death from these 
very insignificant little tumors that authorities 
state amount to almost nothing. I refer to the 
bleeding pile, one in which an artery has ruptured, 
constituting the so-called hemorrhage from the rec- 
tum, which originates in a capillary pile, the blood 
being bright red in color, and coming in jets from 
the rectum, just as it would from an artery in 
another situation. 

Another mistake, I believe, is the classification 
of internal hemorrhoids. Authorities universally 
classify them as arterial, venous, and capillary. 1 
do not believe there is any internal pile that does 
not partake of both the arterial and the venous 
variety—whether one predominates over the other 
no one is able to say. One is as much venous as it 
is arterial, and vice versa. It is misleading and 
entirely a mistake to say that an arterial pile isa 
much more serious condition than a venous pile; 
they are both very nearly the same. 

As 40 the treatment of hemorrhoids. If 1 were to fol- 
low my own inclination in the treatment of internal 
hemorrhoids, I would be too dogmatic, because I 
would say, use carbolic acid injection never. I 
would be inclined to say, use the Paquelin cautery 
rarely, when there is so simple an operation, one so 
devoid of danger, and so easy of execution, as 
throwing a ligature around the hemorrhoid, transfix- 
ing, and removingit. By this method the blood-sup- 
ply of the part is effectually shut off; there is very 
little danger of septic infection, and I do not believe 
as much can be said of any other method. I regard 
this treatment as superior as far as this affection is 
concerned. 

Fistula in ano. I suppose mistakes are made every 
day in the diagnosis of fistula in ano from one 
standpoint—that is, the character of the fistula with 
which we have to deal. Authors are not suffi- 
ciently explicit ; they do not go into the details 
with a minuteness commensurate with the gravity of 
the condition. It is not enough to say that fistula 
in ano is a sinus, with an external and an internal 
opening, constituting a complete fistula; if with an 
external opening, being an exfernal incomplete 
Jistula ; or if with an internal opening, constituting 
an internal incomplete fistula ; when we remember 
that it is one of the most destructive conditions 
from which the human body can suffer. When we 
realize that a man or woman may become a physi- 
cal wreck from fistula in ano, it seems strange that 
writers on general surgery, for instance, do not deal 
more minutely with the subject. Therefore I have 
seen fit to make a different division than other 
authors make in this disease. My division has 
been progressive fistula and non-progressive fistula. 
There are many conditions about the rectum in 
which we can advise a patient against operative in- 
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terference. If there is no physical defect, we might 
in some cases; say that the fistula would not injure 
the patient at all. We haveseen men who could go 
through life with such a condition without apparent 
harm. But if one applies this rule to all fistule he 
will wreck his patient, and perhaps cause death from 
sepsis in the course of a few weeks, certainly in a few 
months, if the fistula is of the progressive variety ; I 
mean by this a condition attended with an acute 
inflammatory action and rapid burrowing of pus. 
We know that pus will burrow by continuity into 
the vagina from the rectum ; it will burrow to, and 
even into, the bladder, from the rectum; it may 
destroy the perineum, especially in the female; it 
will often extend into the buttocks, undermine the 
sphincter muscle, etc., and do these very quickly. 
Under these conditions I say that every surgeon 
having the welfare of his patient at heart should 
advise an mmediate operation for the fistula. 

If I had the time, I would like to detail some cases 
I have witnessed within the last few months, being 
ably assisted in the operations by Dr. Laws, in 
which, if the fistule had been allowed to remain 
three months, no surgeon on earth could have cured 
them. Therefore I say it should be recognized that 
some fistulz are very progressive, and some are not 
progressive at all. There is thrown out by plastic 
exudation a material that narrows the fistula down 
to a very small tract, which will scarcely admit a 
probe; that can be very readily left alone, not 
operated upon at ali. But if the other condition is 
met with, the point I make is, that there is not only 
a rapid destruction locally, but also risk of sepsis. 

Another thing I think should be done is to con- 
trast the condition of fistula in women with that of 
fistulain men. Fistula in ano in the female is a very 
serious condition. I have now under observation a 
young married woman who had an abscess in the 
left side of the rectum and extending to the labia, 
which was allowed to go for two months without 
being opened, and at last was lanced. I have been 
three months trying to cure the fistula. I doubt if I 
shall succeed, because the process has by its destruc- 
tive course branched through the perineum, involv- 
ing the vagina and the sphincter muscle, with differ- 
ent channels running in many directions. Any 
surgical attempt at cure must of course destroy the 
septum, and also the sphincter muscle. I do not 
think enough attention is given to the respective 
difference occurring in the male and the female. 

Another vagary is placing the greatest stress upon 
finding the internal opening of a fistula. 1 have 
spoken of this before, and have had my views 
criticised. Every surgical work gives general direc- 
tions for finding the internal opening of a fistula 
when there is an external opening. Of what im- 
portance this is to the surgeon I have never been 
able to understand. Why asurgeon should abandon 








an operation for fistula because he could not find 
an internal opening I certainly cannot compre- 
hend ; yet I have seen very good surgeons refuse to 
operate upon patients because this opening could 
not be found. I have had several patients come to 
me to be operated upon for fistula who had ben 
refused by other surgeons because the latter could 
not find an internal opening. That a person hasa 
fistula is proved by the fact of the existence of the 
external opening ; it is not necessary to use a probe 
at all; the condition calls for an operation. The 
fact of there being an external opening is enough to 
decide in favor of an operation ; the fistula should 
be freely slit up, following the channel to the bot- 
tom, and, of course, the internal opening will then 
be found. That a surgeon should refuse to operate 
simply because an internal opening cannot be 
found before the operation is to me a vagary. 

Ulceration of the rectum. Before I speak of what 
I would consider a vagary in this connection, I 
wish to relate one case out of many : 


A lady was sent to me from a Southern city three 
months ago, with a note from two surgeons who had 
treated her for a year. They agreed that she had 
carcinoma of the rectum, and wanted me to do the 
best I could under the circumstances, In an exam- 
ination of this woman I found, situated on the septum 
half an inch above the internal sphincter muscle, 
an ulceration larger than a silver dollar. The ulcer- 
ation was well defined, having raised edges and an 
indurated base, and from its surface was discharging 
pus. The septum was thickened by an inflammatory 
exudation, not being as thin as normal, and I believe 
the surgeon who refused to operate was afraid of de- 
stroyingtheseptum. The question with me at the time 
was, What was the cause of this ulceration ? I did not 
believe, with the doctor who wrote me the note, 
that it was malignant. Th: patient had been under 
treatment a year, and was in perfect health as far as 
physical appearance would indicate, weighing one- 
hundred-and sixty pounds, presenting rosy cheeks, 
and being in good flesh. Therefore, I looked about 
for another cause. I asked the patient if she was 
married, and she replied that she was a widow; I 
then inquired as to the cause of her husband’s death, 
and she said that he was not dead, but that they had 
separated. I then asked her if sae would tell me 
of her past life. She said she separated from her 
husband because he had a bad ‘‘trouble.”’ When 
questioned as to what she meant, she said he had 
sores on his body, and gave a very good description 
of syphilis. Therefore, I was led to believe that 
syphilis was the cause of this ulcerated condition 
of the rectum, but it did not have the appearance 
of a syphilitic ulceration ; nor did it have the char- 
acteristic feel of a syphilitic ulcer. The woman did 
not look like a syphilitic subject; so I was con- 
strained to believe that the trouble was not syphilis ; 
nor did I believe it was carcinomatous, 


In this connection I want to say that I differ with 
some authorities on the subject. Ulcerations of the 
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rectum from benign causes are usually simply erosions 
and are very small affairs. In an experience of 
eighteen years, my record-book will not show a 
dozen cases of benign ulceration of the rectum. 
In the case just reported I do not believe that the 
process was benign. 

Upon further questioning, the woman told me that 
she had suffered from slight hemorrhages from the 
lungs two years before, but not recently. From the 
appearance of the ulceration of the rectum, from 
its feel to the touch, and from that portion of the 
patient’s history just given, I concluded that the 
trouble was tuberculous. 

In dealing with ulceration of the rectum, I be- 
lieve there is only one mode of treatment for tuber- 
culous ulceration, and that is through curette- 
ment. Notwithstanding that this lady had been 
treated for a year by two most excellent physicians 
and had all the local remedies applied that could be 
suggested, the ulcer would not heal. 

The patient was placed under the influence of 
chloroform, and I thoroughly curetted the ulcerated 
portion of the rectum, going down to what I be- 
lieved to be healthy tissue. She remained here three 
weeks, then returned to her home, with the ulcer 
entirely healed, with the exception of one edge, 
which showed some induration. I also informed 
her physician and her family that I did not think 
she could live many years, at least unless she re- 
moved to another climate. 

My experience has been that when ulceration 
exists in the rectum in any degree, it is due toa 
special diathesis, malignant, syphilitic, or tuber- 
culous. Benign ulceration occurs very seldom. 

As regards carcinoma of the rectum. 1 do not 
desire to speak of its diagnosis, but rather of its treat- 


ment. Perhaps my views are sufficiently well known 


in regard to colotomy for carcinoma of the rectum 
not to require any further mention, and all I shall say 
is that I am nearly convinced that any operative 
procedure upon the rectum for carcinoma is unwar- 
rantable in the larger percentage of cases. Kraske 
has done the profession good service by telling us of 
his method of extirpating the rectum. It may be 
said of his operation that by it more of the rectum 
may be removed than by any other method; but I 
think the surgeon should consider a little more than 
that, and that is, whether he is justified in perform- 
ing any severe operation upon a patient when he 
recognizes that very little ifany good will be thereby 
accomplished. I do not believe, therefore, that 
when carcinoma exists in the rectum, involving as 
much of the rectum as would warrant Kraske’s 
operation, one case in ten would justify the opera- 
tion, 

I read once from the pen of adistinguished gyne- 
cologist an article in which he said he doubted very 
much whether hysterectomy should ever be per- 





formed for carcinoma of the uterus. I am very 
much inclined to adopt the views of this gentleman 
as far as carcinoma of the rectum is concerned. 

I saw this afternoon a lady, thirty years of age, 
who has carcinoma of the rectum. She has not 
lost five pounds in flesh, and weighs one-hundred- 
and-forty-five pounds. She has rosy cheeks, and is 
healthy and robust in appearance. I cannot get 
my own consent to excise this rectum by Kraske’s 
or any other method, The carcinoma extends as 
far as my finger can reach. The rectum is almost 
completely blocked with the carcinomatous mass, 
although she does not present the characteristic car- 
cinomatous cachexia. Kraske’s is a difficult opera- 
tion, and the man who undertakes to extirpate the 
rectum by this method, with the idea that it is an 
easy procedure, will find himself very much mis- 
taken. Of all operations that I have ever under- 
taken, complete extirpation of the rectum is one of 
tie bloodiest and most difficult that I have ever wit- 
nessed or tried to perform. Are we warranted in 
doing so fearful an operation when we can promise 
solittle? Mayhap there is some little relief, perhaps 
none. 

I shall not take time to speak of the vagaries of orifi- 
cial surgery, except to denounce it. There is not a 
day that passes but I find some new evidence against 
this fearful criminal practice. Men in every city 
of the Union are given to cutting out the rectums 
of men, young girls, boys, and infants for the relief 
of diseases outside the rectum. They are running 
wild with the idea of reflexes from the rectum, and 
healthy rectums are extirpated for so-called heart- 
disease, dyspepsia, neurasthenia, etc. I think the 
profession at large should be outspoken in this 
regard; not that we have anything personally 
against the operators, but to save human life and 
human wretchedness. If medical men were aware 
of the number of people in the city of Louisville 
who have submitted to this outrageous practice—it 
is more than a vagary—they would agree with me 
that it should be denounced by every medical 
journal and every medical man in the United States. 

Another vagary, I take it to be, is the frequency 
with which prolapse of the rectum is supposed to exist. 
In my experience, extending over eighteen years, I 
have had but six cases of prolapse of the rectum. I 
have had several hundred cases of prolapse—so 
diagnosticated. It is true that a great many phy- 
sicians call large protruding hemorrhoids prolapse of 
the gut. This is a mistake. When I say that I 
have seen only six cases, I mean in the adult. Young 
children often have prolapse of the gut which will 
take care of itself under simple treatment. The 
number of cases of prolapse in the adult is very in- 
significant, and it is a mistake to have it stated in 
books and periodicals that the condition is often 
met with. 
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From the literature of the subject one would be 
forced to believe that the simple affection of pruritus 
ani was the symptom of some other trouble. Some 
very eminent authorities say that it is. I must 
differ positively from that position. I do not be- 
lieve that pruritus ani is a symptom of anything 
except pruritus. It is a distinct affection, not de- 
pendent upon nor a symptom of any other trouble. 
I saw to-day a case in which there was excessive 
pruritus extending not only around the anus, but 
also upon the scrotum. The patient has as perfect 
arectum as I ever examined, and there was no dis- 
charge from it. Pruritus that comes from a dis- 
charge from the rectum—that is, the itching—is not 
pruritus ger se. Therefore, I believe that pruritus is 
a distinct disease. 

Fissure of the rectum. I only want to speak of a 
vagary in this connection so far as the treatment is 
concerned, In my work on Diseases of the Rectum, 
in commenting upon the different methods advo- 
cated by various authorities, I referred especially to 
the writings of Dr. Adler, of Philadelphia, and 
stated that I was sorry to see so learned an authority 
contending for local treatment of fissure of the 
rectum that occupied weeks and months to effect a 
cure, when relief could be afforded so quickly and 
so effectually by slight divulsion of the sphincter 
muscle. In the last few months a number of articles 
have been written on the subject of treatment of 
fissure of the rectum by local measures. Dr. Adler 
saw fit to reply to my criticism, saying that he 
believed that I was mistaken, that I was not borne 
out in my statement by facts as regards dilatation, 
when he had demonstrated that the condition could 
be cured by local applications. 

A number of months ago a gentleman stepped into 
my office with a bad fissure of the rectum, and said 
that he wanted me to treat him for it. I made an 
examination and told him that he had a fissure, and 
he then asked how long it would take to effect a cure. 
I told him that it would take but a few minutes, and 
he would be detained in the house only a day or 
two. He was inclined to doubt my statement, 
and said that he had been treated by a physician 
every other day for three or four months without 
much improvement. Therefore, I contend that 
there should be but one method of treatment, and 
that dilatation. A word as to the method of dilat- 
ing. Nearly everyone who has written on this sub- 
ject has explained that they mean forcible dilata- 
tion; breaking the sphincter muscle if necessary. 
This certainly is a vagary. The more I treat fis- 
sure, the more I am satisfied it can be cured by 
slight dilatation, often by means of a small spec- 
ulum, dilating until slight pain is evinced, and 
in the majority of instances the fissure disap- 
pears, Then, I say, what is the use of taking 


three weeks, three months, or a year to cure a con- 
15* 





dition that can be relieved .permanently in a few 
minutes ? 

Fissures of the anus are often found in children, 
and can be cured by the mother, as I have tried to 
demonstrate in several articles on the subject. An 
elaborate article was written not long ago by an 
eminent surgeon, in which he questioned whether 
fissure ever existed in the child; even so good an 
authority as Kelsey has said that he had never seen 
an anal fissure in the child. I saw numbers of 
them while I was a practitioner in general medi- 
cine; and will say that they can be cured by the 
mother simply anointing her finger and slipping it 
into the child’s anus, practising a little massage for 
five minutes at a time, and repeating this if neces- 
sary. If this plan is followed, a complete cure will 
almost invariably result. 


WHAT IS THE CAUSE OF THE SHADOW IN 
SKIASCOPY? 
A Criticism of the Current Theory. 
By CARL WEILAND, M.D., 
OF PHILADELPHIA ; 
_CHIEF CLINICAL ASSISTANT IN THE EYE DEPARTMENT OF JEFFERSON 
MBDICAL COLLEGE HOSPITAL, 

ALTHOUGH much has been written of late about 
skiascopy, and although the test has become widely 
known and accepted, nevertheless, from the state- 
ments concerning it that I have heard, there can be 
no doubt that the optic principles involved are not 
always completely understood, not even by the 
recognized authorities on the subject. Especially 
do the ideas upon the cause of the shadow and its 
movements seem to be very erroneous. So far as 
my reading goes, only one author, Dr. Riippell, 
gives a mathematically correct, but incomplete, ex- 
planation of this phenomenon.’ All other writers 
attribute it to a real dark area or shadow, and its 
movement on the retina of the patient. The cres- 
centic shape of the shadow is also explained 
wrongly, and is referred to the round light-area on 
the patient’s retina. Thus Nettleship’ says: ‘In 
both cases, high M. and high H., the border of the 
shadow is crescentic, because the diffused image 
forms a nearly round area on the retina.’’ Swanzy’ 
states: “When we speak of the motion of the 
shadow we mean that the margin of the illuminated 
area, or the boundary-line between illuminated and 
non-illuminated area[ of the retina ], movesalong with 
the illuminated area in response to the motion of the 
mirror.’’ Noyes* distinctly asserts that ‘‘ we may see 
in the pupil a portion both of the luminous and the 
non-luminous surface’’ [of the retina]. Hartridge’ 
says: ‘‘Itmay, therefore, be stated that the illumi- 
nation and the shadows which we see are anenlarged 





2 Diseases of the Eye, p. 88. 
4 Diseases of the Eye, p. 74. 


1 Graefe’s Archiv, 1892, 1. 
3 Diseases of the Eye, p. 69. 
5 Refraction of the Eye, p. 84. 
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image of the lamp, with the surrounding shadow 
brought more or less to a focus on the retina, ac- 
cording to the refraction of the eye.” Jackson, in 
his recent monograph, also clings to this idea of the 
shadow having its cause in a corresponding shadow 
of the patient’s retina—for example, when he 
says: ‘‘But when the point of reversal is ap- 
proached, so that the magnification of the retina 
prevents all of the retinal light-area from being seen 
at one time, only a portion of its outline is visible 
as an arc of the greatly enlarged circle.’ At another 
place he says: ‘‘Since in skiascopy one has to. 
observe the movement of an area of light across the 
shaded retina, the size, brightness, and sharpness of 
the contrast between the margin of this light area 
and the shadow immediately adjoining it are very 
important factors in determining the definiteness 
and accuracy of the test.’’ Finally, we even find 
Parent’ holding the same opinion, as shown by the 
following passage: ‘ Mais 4 quoi est due cette 
ombre quit apparait dans le champ pupillaire quand 
nous faisons pivoter le miroir de gauche a droite ou 
réciproquement? C’est tout simplement une partie 
de la rétine qui faisant partie de notre champ 
d’examen (lequel correspond a l’image de notre 
pupille sur la rétine de 1’observé, Helmholtz) était 
éclairée d’abord, mais ne l’est plus, quand, par un 
mouvement du miroir, nous déplacons 1’image nette 
ou diffusede la lampe sur la rétine de 1’observé. 
Ainsi, cette ombre n'est autre chose que la partie non 
éclairée ou obscure de la rétine, incrite dans notre 
champ d’examen.”’ 

I shall endeavor forthwith to indicate briefly that 
these ideas are erroneous, and that the iris and ac- 
commodation of the observer have a great deal to 
do with the phenomenon under consideration. First 
of all, it must be understood that the observer must 
accommodate his eyes for the pupil of the patient if 
he wishes to obtain accurate results, as otherwise not 
only the shadow but also the whole light-area of the 
pupil moves more or less according to the ametropia 
of the observer. This can be easily proved geomet- 
rically by anyone who has mastered the principles 
of the following geometric construction, and the 
importance of this is also well understood by Chibret? 
when he states: “ L’observateur, s’il est amétrope, 
doit corriger sa réfraction afin de voir avec netteté 
le bord de la pupille pendant l’examen.” But, 
strange to say, no allusion is made to this very 
important condition of accuracy in the recent mon- 
ograph by Jackson, though he is otherwise very 
careful in calling attention to all the nice points of 
the test. 

In the following description and diagrams the 
human eye is represented by the retina, the two 





| Festschrift fiir Herm. von Helmholtz, 1891. 
2 Archives d’Ophthalmologie, 1890. 





principal foci, and the iris, the last being taken as 
the principal plane. This conception is sufficiently 
accurate, as the iris lies only 1.5 mm. behind the 
second principal plane of the schematic eye. We 
shall assume, for the sake of simplicity, that the 
plane mirror is employed and that the patient is 
naturally or artificially myopic. The mirror is sup- 
posed to be rotated downward, so that the light-area 
in the patient’s eye wanders down on his retina, 
This light-area is at the present assumed to be re- 
duced to a mathematic point, the point a in Fig. 1. 
The point @ has its image in the air at a’, and this 
point is found by means of the principal plane and 
the two principal foci by drawing first the ray aa 
through Fo, and then da’ parallel to the axis oz, and 
by further drawing ae parallel to the axis and then 
¢ Fo,. The point of intersection is a’, the image of 
a. Linea’o’, perpendicular to the axis, contains all 
the images of the patient’s retina, so that if ¢ were 
the illuminated point of the retina, / would be its 
image. Fig. 1 shows the observer’s eye beyond 
this point a’. 


FIG. 1. 

















Let us now inquire how the bundle of rays, adc, 
which comes to a focus at a’, is affected by the eye 
of the observer, if this person is supposed to have 
his eyes accommodated for the pupil, dc, of the 
patient so that an exact image of this pupil is 
formed on his retina, We can construct this image 
of the patient’s pupil by drawing 7 parallel to the 
axis and then 7 F,,; the latter ray cuts the observer’s 
retina at ¢’, the image of c. In the same way we 
find point J’, and thus obtain a clear inverted image 
28 of the pupil dc. It is evident that ray da’s must 
after refraction pass to point 4’, because J’ is the 
image of 4, toward which, therefore, all the rays 
emanating from 4 must converge. It is further clear 
that ray ca’r must finally pass to ¢, as ¢ is the 
image of ¢. Now, as all the rays from @ emerging 
from the patient’s eye are contained between these 
two marginal rays, it is evident that they must all 
meet the retina of the observer between the two 
points </ ; so that in reality the observer obtains a 
circular image <4 on his retina wholly filled with 
light. This circle of light is but the diffusion- 
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image of point a’ produced by the observer’s eye, 
the real image of which, point a”, we find by our 
old construction to lie at a” beyond the retina and 
below the axis. If, now, our mirror is rotated 
downward, point @ will go down, too; point a’, 
however, will go up in line a’, and a” will go 
down on line o’a”, Nevertheless, the ray ra” will 
always go through ¢’, because it comes from ¢, and the 
eye of the observer is supposed to be so adjusted 
that all rays from ¢ will meet at ¢ ; and, furthermore, 
the ray sa” will always pass through J’ for the same 
reason. Therefore, no matter where the point ¢ 
lies, whether on the axis or above or below it, as 
long as a// the rays dca’ can enter the hole in the 
mirror and the pupil, gh, of the observer, so long 
will they always form a stationary diffusion-circle, 
7. There can be no shadow and no movement of 
light. But the moment the point @ goes down so 
far that ray ca’ falls beyond g, the margin of the 
pupil, the phenomenon is changed at once.’ This 
is explained by Fig. 2. Here the mirror is sup- 


FIG. 2. 









Shadow beyond 
point of reversal 




















posed to have been rotated so far down that from 
the bundle of rays dca’ not all can enter the eye 


of the observer. That part of the bundle between 
ar and ag or the bundle wea’ is cut off by his 
iris. If the piece gr of the iris were absent, ray a'r 
would pass to ¢ as it comes from ¢, but now all the 
rays up to a’g are prevented from entering the eye. 
Ray a’g will pass through w if w/ is the image of 
w. Therefore, the former circular diffusion-image 
of point a’ has now changed its shape. We can 
find this shape by remembering that at the pupil 
of the observer we have (IIa) the pupil, 24, parti- 





1 Here it must be mentioned that in the diagrams the mirror 
has been omitted for clearness’ sake. For the same reason the 
rays are supposed to be intercepted only by the iris of the ob- 
server, which indeed corresponds with the actdal condition of 
affairs, if the hole of the mirror is larger than the observer's 
pupil. Should, however, the pupil be larger than the hole of the 
mirror the rays from dc would be intercepted by the circular 
opening in the mirror first. But in reality the mirror is so near 


to the iris of the observer that practically this mirror may be sup- 
posed to be in the plane of the iris. We have, then, only to 
Substitute for the observer's pupil the smaller sight-hole of the 
Everything else remains unchanged. 


mirror. 









ally filled with light. This light-area has the form 
of a circle, the upper part of which is cut off by 
the iris, together with its circular pupillary border 
fg. If we want to know what form this light-area 
has on the retina, we simply have to draw lines from 
égs to the point a”, the image of a’, because all rays 
filling the area és come to a focus at @’, The 
figure that these rays form on the retina (which is 
parallel to the iris) must necessarily have the same 
shape as the light-area in the pupil, although a little 
smaller, as is represented in IIb, where /2’J is 
the light-area. Therefore, if point a2 goes down 
so far that ray ca’r just passes beyond g, the circular 
light-area on the retina of the observer will begin 
to show a slight dark crescent in its upper part. 
But, of course, if a crescentic shadow appears in 
the upper part of the retinal image of the patient’s 
pupil, the observer projects it out as belonging to 
the lower part of the observed pupil, and so it 
happens that he sees a shadow, crescentic in shape, 
and moving upward in the stationary light-area in 
proportion as the shadow moves downward on the 
retina from ¢ to 4. In short, we may say that the 
shadow moves against the mirror. As soon as point 
@ goes down so far that even ray da’s reaches g, all 
the light disappears from the eye of the observer, 
though the same amount of light as before may 
fall on the patient’s pupil if the mirror be large 
enough. 

Attention must be called to the fact that the 
light-area is quite stationary on the observer’s 
retina as long as he sees the pupil distinctly, and 
that, therefore, the physician can see no movement 
until the light-point, a, on the patient’s retina (Fig. 

















FIG. 3. 
Patient 
Ret Inis Inis Ret. 
fo Obs. 
fp rsz , 
: 0, 
. —h, 

































3) has gone to #, that is, so far down that ray ca’, 
in our diagram ray ca’, reaches g, the margin of the 
observer’s pupil. This movement of the shadow 
lasts until 2 has gone as far down as £; that is, so 
far down that even ray 4% touches g, when all the 
light disappears. We have, therefore, around the 
point of fixation, 0, of the patient an area of points 
that give only a stationary light-circle, as indicated 
in Fig. 3, by the inner circle mn, and outside of 
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this another ring-shaped area that produces move- 
ments of shadow, the shaded area “#m kn; but as 
we judge the refraction by the movement of the 
shadow, and as the point of fixation 0, lying on the 
optic axis, does not give rise to such shadows, we 
see that in reality we do not measure the refraction 
of the point of fixation (if the patient looks at us), 
but only that of a point or series of points a little 
distance away from it. This distance, however, for 
a myopia of 1 D. does not amount to more than 
seven seconds angular deviation, so that for our 
purposes this little inaccuracy may be neglected. 
We further see by reference to Fig. 3 that the 
area, n'm', of the light-producing points is the 
smaller and the area of the shadow-producing points 
the greater, and therefore the accuracy of the test is 
the greater the smaller gf the pupil of the observer, 
and the greater the pupil, 4c, of the patient, the 
other conditions remaining the same. 

If we now look more closely at Fig. 3, we shall 
find that the circle #2 is but the diffusion-image of 
the pupil gh of the observer on the patient’s 
retina, and we shall see further that the shadow- 
producing ring of light-points ¢kmn consists of but 
the diffusion-circles of all the points of the margin 
of the observer’s pupil if this were luminous. For 
the ray gc from g goes to m, and the ray dg from 
g goes to &, while both rays intersect at g’ in front 
of the patient’s retina. Line #& represents, there- 
fore, the diameter of the diffusion-circle of point 
g’, the image of point g. This knowledge allows 
us at once to foresee what happens if the light on the 
patient’s retina is not reduced to a mathematic 
point, but has a definite extent. For it will be seen 
that as long as this extended light-area lies wholly 
within the area of the light-producing points mm, so 
long will the observer see only a stationary circle 
of light; but as soon as a small part of the light- 
area enters the ring of shadow-producing points a 
crescentic shadow will appear at once. 

It is evident, therefore, that the shadow we see in 
skiascopy has nothing at all to do with the dark 
area around the light on the patient’s retina, but is 
caused by some rays emerging from the patient’s 
pupil being intercepted by the iris of the observer, 
so that this iris throws its shadow on the light-area 
that the observer’s retina receives from the lumi- 
nous pupil of the patient. How this same reasoning 
also applies to the case in which the observer is at 
a’, the point of reversal, when no shadow can ap- 
pear gradually, but in which the stationary light-area 
of the pupil is darkened all at once by point a’ of 
Fig. 2 coming to g; and how, further, the same 
construction applies to the observer within the point 
of reversal and also to a case of astigmatism, to 
spherical aberration, and to emmetropia and hyper- 
metropia, all this can be well shown by similar dia- 
grams; but to reproduce them all here would be 





too costly, and would require too much space. 
Besides, to give a complete description of all the 
phenomena is not the object of this communication, 
It will have fulfilled its purpose if it has attracted 
attention to some important points usually over- 
looked or even entirely misunderstood not only by 
the practising skiascopist, but also by authoritative 
writers. These points are the following : 

1. The observer must keep his eyes accommo- 
dated for the pupil of the patient. 

2. The light-area has then exactly the shape of 
the patient’s pupil, round or otherwise, as the case 
may be, and remains perfectly stationary through- 
out the test. The shadow alone moves. 

3- The shadow is produced by the iris of the 
observer. 

4. The usual crescentic shape of the shadow has 
its cause in the usual circular form of the pupil of 
both patient and observer. 

5. Skiascopy is the more accurate the larger the 
pupil of the patient (provided there is not much 
aberration in the peripheral zone) and the smaller 
the pupil of the observer. 

315 Nortu Srxtu Sr. 
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A CASE OF ILEOCOLOSTOMY BY THE 
MURPHY METHOD; EXCISION OF THE 
CECUM; TOTAL EXCLUSION OF 
A PORTION OF THE ILEUM 
(ENTERO-APOKLEISIS). 


By CLAYTON PARKHILL, M.D., 
OF DENVER, COL. ; 

PROFESSOR OF THE PRINCIPLES AND PRACTICE OF SURGERY AND 
CLINICAL SURGERY IN THE MEDICAL DEPARTMENT OF 
THE UNIVERSITY OF COLORADO; VISITING 
SURGEON TO ST. LUKE’S AND ARAPAHOE 
COUNTY HOSPITALS, ETC. 


At the beginning of my last term of service in the 
Arapahoe County Hospital I found in the wards a pa- 
tient, E. B., twenty years old, who had been admitted 
August 4, 1894, to the service of one of my colleagues. 
He was suffering at that time with an appendicitis, with 
a perityphlitic abscess. He was operated upon for the re- 
moval of the appendix and the evacuation of the pus. 
Within a few days the walls of the cecum gave way in 
several places, and a fecal fistula was formed. My col- 
league operated upon him subsequently, with a view to 
closing the cecal openings by sutures, but was unsuc- 
cessful. 

When the man came under my care, on September 1, 
1894, he was greatly emaciated, and suffered much pain. 
There were four large fistule in the outer wall of the 
cecum, through which all the fecal matter was discharged. 
The opening in the abdominal wall had a length of 
about five inches and a width of two-and-half, and was 
suppurating profusely. I was convinced that any further 
attempt to close the fistula by sutures would fail, so I 
decided to effect an anastomosis between the ileum and 
the colon, in order to shut off the cecum from the fecal 
circulation, 
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I operated on September 14, 1894. My incision began 
about an inch below the cartilage of the ninth rib, ex- 
tending downward and slightly inward for six inches, 
in a line midway between the margin of the fistulous 
opening and the linea alba. When the section of the ab- 
dominal wall had been made, exploration disclosed the 
fact that the suppurating focus about the head of the 
cecum had been very perfectly circumscribed by loops 
of intestine matted together by adhesions, 

With comparatively little difficulty I discovered, as I 
thought, the terminal portion of the ileum. This I cut 
across at a point about three-fourths of an inch from what 
1 believed to be the valve. Leaving a clamp on the 
short portion of the gut, I caried the other end upward, 
and by means of the largest size Murphy button made an 
end-to-side anastomosis with the beginning of the hepatic 
flexure of the colon, I then closed the end of theileum 
left attached to thececum below. I used first a continu- 
ous suture and then invaginated the line of union by a 
row of Lembert sutures. After a careful toilet of the 
peritoneum the abdominal wound was closed, the cecum 
was plugged with gauze, and the usual dressing applied. 

In the patient’s weak condition it was out of the ques- 
tion to think of excising the cecum at that time, In 
fact I was very doubtful when the patient was put on the 
table if he would survive an intestinal anastomosis. He 
rallied from the operation, however, very satisfactorily, 
showing almost no evidence of shock. His progress 
toward recovery was uninterrupted and exceedingly 
rapid. As it was impossible to weigh him before the 
operation I have no means of judging with accuracy as 
to his gain in weight, but my impression is that it was not 
less than a pound each day for a month. 

On the eleventh day after the operation the sutures 
were removed from the abdominal wound, and this was 
found to be perfectly united. The cecum was kept 
plugged with gauze, notwithstanding which there was 
some discharge of fecal matter, although the main por- 
tion of the feces was passed naturally. The button was 
passed from the rectum on the thirteenth day. I was 
determined to see if nature would close the defect in the 
cecum and in the abdominal wall, and so had the patient 
discharged from the hospital on October 31st. At the 
end of a month he was readmitted, begging for a second 
operation. The fistula had contracted to about two- 
thirds of its original size, and there was still some regur- 
gitation of fecal matter. The man’s general health was 
excellent. On December 8th I operated a second time. 
Before beginning the second operation I passed my finger 
into the colon and examined the site of the anastomosis. 
I had used the largest size Murphy button in the set. I 
found that the opening was barely large enough to admit 
the end of my index-finger as far as the base of the nail. 
On measuring my finger at that point I find that it has 
a circumference of exactly two inches, while the button 
used had a circumference of three-and-a-quarter inches. 

Entering at the fistulous opening I dissected the large 
bowel loose from its attachments, and cut it across some- 
what above the junction of the cecum with the ascend- 
ing colon. I then closed the colon by a continuous 
suture, reinforced by a series of Lembert sutures. Then 
taking up the cecum, I dissected it downward to the ileo- 
cecal valve. On passing my finger through the valve I 
discovered that in my first operation I had not cut the 
ileum at its junction with the cecum as I had believed. 





It was impossible to reach the end of the segment. It 
at once became evident to me that nature in her attempt 
to circumscribe the original infected area about the head 
of the cecum had matted together the small intestines 
in such a way that what I believed to be the external 
portion of the ileum was only the point where it had 
entered into the formation of this wall. How much of 
it was involved I had no means of determining. On 
observing this condition I excised the cecum at the valve. 
I then proceeded to close the ileum by the same method 
that I had used for its other end, thus excluding that por- 
tion of the gut that lay between the point where I had 
cut it in the original operation and the ileo-cecal valve. 


‘T'did not attempt to bring together the edges of the ab- 


dominal wound, but packed it with gauze and left nature 
to fillit up. The patient made an excellent recovery, 
and atthe present time (January 20, 1895) is perfectly well, 

This case presents several points of interest. It adds 
another to the list of end-to-side anastomoses by the 
Murphy method. I cannot speak too highly of the 
mechanical ingenuity of this button, and the facility 
with which an anastomosis can be made with it. In 
fact, I believe that it is the only possible method that I 
could have used in this case, owing to the patient’s ex- 
tremely weak and depressed condition at the time of the 
first operation. Any prolonged procedure would un- 
questionably have terminated his life on the table. By 
this method, however, the anastomosis was effected in a 
very few minutes, and the operation speedily finished. 

So far as I know, this is the first opportunity in which 
the amount of contraction at the point of anastomosis 
has ever been observed in the living subject. Forty- 
two days had intervened between the time that the 
button was passed and the time of the second opera- 
tion, and as the opening was found to havea circum- 
ference of but two inches instead of three-and-a- 
quarter, which it necessarily must have had at the time 
that the button was passed, this brings up a very inter- 
esting question as to whether this contraction will con- 
tinue and where it will end. 

The case also furnishes an addition to the 104 cases 
of excision of the cecum tabulated by Magill.’ The 
article of Dr. Magill is a most exhaustive and admir- 
able one, but I am at a loss to understand why he 
should apply the term “resection” to an “ excision of 
the cecum.” It is certainly a misnomer to speak of a 
primary removal of the cecum as ‘“‘ resection.” 

The second operation, I believe, furnishes the first 
example of a total exclusion of the portion of the intes- 
tine which has been performed in America. 

In the Centralblatt fur Chirurgie, 1894, No. 49, 
Obalinski discusses the case of total exclusion operated 
on by von Baracz, and reports two cases of his own. 
One of his patients suffered from a fecal fistula. The 
operation disclosed the fact that it communicated with a 
tuberculous appendix and cecum. Both of these struc- 
tures were excised, The surgeon was not able to ap- 
proximate the ileum to the ascending colon on account 
of the shortness of its mesentery; so he cut the colon 
at the junction of the hepatic flexure with the transverse 





1 William S. Magill: “ Resection of the Ileocecal Coil of the 
Intestine, its Indications, Results, and Modus Operandi, with a 
Review of 102 Cases and Two Yet Unpublished.” Annals of 
Surgery, December, 1894. 
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portion and made an end-to-end anastomosis between 
the transverse colon and the ileum. He then sutured 
both ends of the ascending colon, totally excluding it. 
In the other case he first effected a partial exclusion by 
fastening both ends of the excluded gut in the abdom- 
inal wound, This gave rise to so much inconvenience 
from the discharge of mucus from the fistula that he 
operated a second time, making a total exclusion. Both 
of the patients made good recoveries. Obalinski con- 
tends that to Polish surgeons is due the credit for the 
first two cases of total exclusion of a portion of the in- 
testinal tract, and points out the fact that this operation 
has been confused with that of partial exclusion and 
simple excision. He cites Dr. Carmalt, of New Haven, 
as claiming in his article published in the Jzternational 
Clinics for October, 1891, to have made a total exclu- 
sion, Dr. Carmalt’s case was simply an excision of 
the cecum, with an end-to-end anastomosis between the 
ileum and the ascending colon. He made no claim to 
having done an exclusion, 

Obalinski further objects to the term exclusion as ap- 
plied to this operation, and proposes in its stead ‘‘ elim- 
ination.” There can be no doubt that some confusion 
has arisen regarding the exact character of this opera- 
tion through the indefinite term “exclusion,” but to my 
mind “ elimination” is no more definite. There is need 
of a term that will signify a shutting up of both ends of 
a portion of the intestine, thereby cutting it off from the 
fecal circulation and yet leaving itin place. I would 
propose for this operation the name “‘ entero-apokleisis,”’ 
This word in the Greek defines exactly the operation 
that is done, and if used the operation could be mistaken 
for nothing else. 

The invariably good results that have followed this 
operation of entero-apokleisis show that it has a dis- 
tinct and important position in modern abdominal sur- 
gery. It makes it possible to operate successfully on 
cases that without it would either be left with an artificial 
anus and its attendant horrors, or to die of the original 
disease. While on first thought it seems rather a rash 
procedure, its results show that it is not only justifiable 
but also to be commended. 


PERFORATION OF THE RECTUM AND PERI- 
TONEUM BY IMPALEMENT UPON A 
PITCHFORK-HANOLE, 


By WELLER VAN HOOK, A.B., M.D., 


OF CHICAGO. 


A SHORT time ago a case of rupture of the rectal wall 
and perforation of the pelvic peritoneum by impalement 
came under my observation. It seemed at first to bea 
case of great rarity, but medical literature I find con- 
tains several instances of such penetrating injuries, and 
conversation with medical and lay acquaintances leads 
me to believe that only a small proportion of such cases 
are reported. The case to which I refer was as fol- 
lows: 

Cask I.—Leo M., aged thirteen years, in the enjoyment 
of perfect health, slid down from the top of a load of hay, 
Having had a common four-tined pitchfork in his hand, 
he had allowed it to slip to the ground, tines downward, 
The fork, instead of falling over, stood upright, leaning 
against the hay, with the tines sticking in the ground, 
and as the boy slid downward the handle of the fork per- 





forated the clothing and entered the rectum. The boy 
fell over on the ground, and the handle became disen- 
gaged from the bowel. The boy made his way to the 
farmhouse near by and lay down upon a bed. The 
pain at this time was astonishingly slight, and the boy, 
whose parents were absent, did not send for a physician 
until the next day. Dr. Frederick Doepp, of Homewood, 
Ill., then saw the patient, and at once telephoned for 
me, but on account of the distance I did not see the 
patient until several hours afterward, when twenty hours 
had elapsed since the injury. 

The instrument of penetration was first examined, and 
found to be a common cylindrical wooden fork-handle, 
three-and-three-quarters inches in circumference, upon 
which blood and fecal matter were smeared for a dis- 
tance of seven-and-three-quarters inches from its rounded 
extremity. : 

The patient’s pulse was 110 and his temperature 
101°; but the character of the pulse-beats was ominous, 
the vessel being hard and small. There was some ten- 
derness over the hypogastric region. As I believed 
peritonitis had begun celiotomy was performed. In 
Trendelenburg’s posture the abdomen was opened, and 
sero-purulent fluid with a fecal odor at once escaped. 
This was wiped out carefully, and the rent in the bowel 
sought for, The peritoneum was lacerated between the 
rectum and the bladder, in a transverse direction, to 
such an extent that the tips of four fingers could easily 
be introduced. The wound in the rectum was located in 
a line between the anus and the peritoneal laceration ; 
z, é., at a point about two inches above the anus. The 
wound in the peritoneum was closed with several in- 
terrupted sutures, and the inflamed intestines were 
gently cleansed by pressure with sterilized gauze, a great 
number of flakes of plastic lymph being removed. A 
large strip of iodoform-gauze was carried up by an 
assistant through the rectal-wound into the space be- 
tween the bladder and the rectum beneath the sutured 
peritoneum. Another strip of gauze enclosing a glass 
drainage-tube was carried down to the rectovesical space 
from the lower angle of the abdominal wound. 

During the next two days the peritonitis spread 
rapidly. On the third the patient’s condition improvéd 
somewhat, but on the fourth day the inflammation 
proved fatal. 

Dr. Vinnedge, of Lafayette, Ind., has kindly placed at 
my disposal the notes of a similar case in which the out- 
come was favorable. It is probable, however, that the 
peritoneum was not injured in this case. 

Cask II.—While engaged shaking out sheaves of 
wheat and pushing them into a moving thrashing- 
machine, near Lafayette, a man, about thirty years 
of age, strong and well, lost his balance, and fell back- 
ward off the feeding-table on which he stood, striking on 
a pitchfork-handle, which penetrated his rectum for a 
distance apparently between six and eightinches, The 
pitchfork-handle had been cut or sawed off so that it was 
only about one-third the usual length of a three-tined 
fork-handle, and was. standing in a vertical position 
when the man fell on it, the tines having been thrust 
into the ground. The blunt handle entered the injured 
man’s person one inch in advance and one inch to the 
right of the anus, external to the sphincters, and passed 
into the rectum low down, apparently following its 
course upward to the extent stated, if not a little further. 
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The injured man fell over with the fork in his person, 
and his associates who pulled it out of his body insisted 
that it was buried ten inches, and in proof of this they 
showed the forkhandle, one-and-a-half inches thick, 
which was bloody that distance from its extremity. 

When first seen by Dr. Vinnedge the injured man 
was lying on a sofa, undera shade-tree in the yard of 
the farmhouse, apparently suffering only a moderate 
amount of pain. As to treatment, he was simply placed 
in the recumbent position, and advised to remain so 
until further notice. During the night his companions 
placed him in an improvised ambulance, and removed 
him to a point seven miles distant. On the following 
day Dr. Vinnedge, in company with Dr, W. C. C. 
Brown, of Lafayette, found his pulse and temperature 
each one-hundred, with but little pain. On the follow- 
ing day his condition was unchanged, From this time 
forward the man made a good recovery, leaving his bed 
at the end of a week. He defecated for the first time 
five days after the reception of the injury. There was 
never any suppuration or sloughing, and three weeks 
after his fall, when for the first time he presented himself 
for inspection, he said that he felt as well as he ever did, 
and that he was going to return to his work. 

A hasty search through the /adex Medicus and the 
Catalogue of the Surgeon-General’s Library shows that 
cases of impalement upon sticks have been reported by 
Osberghaus, W. C. Jones, Watson, Chatterjee (bamboo- 
stick), Forget, and P. G. Hewett (leg of chair). Three 
cases of rupture with bougies, and one each with a col- 
peurynter, a coin, a wineglass, a gunbarrel, and a can- 
dle are reported. Two cases of laceration by a bull’s 
horn are recorded, while in eighteen cases the nature of 
the instrument is not stated in the title. 

Dr. Joseph B. Bacon reports a case of rupture of the 
rectum by impalement upon a tool-handle, the small 
intestine protruding through the wound into the rectum, 
The attending physician pushed: back the prolapsed 
bowel and introduced a strip of iodoform-gauze to act as 
adrain, The patient recovered. 

The original cases here reported are published in order 
to place them on record, but especially in order to request 
members of the profession who have made similar obser- 
vations to communicate with me. All reports received 
will be fully credited to those gentlemen sending them. 
Upon the basis of such a collective investigation an 
attempt will be made to determine a number of im- 
portant points in connection with these grave accidents ; 
é. g., the anatomic injuries sustained, the success of the 
different methods of treatment, and the general mortality. 
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Auscultation of Joints —RICHARDSON (Asclepiad, vol. 
xi, No. 43, p. 270) recommends auscultation of joints as 
adiagnostic procedure. He prefers the double stetho- 
scope, though sometimes he uses the simple differential 
stethoscope, composed of two single-mouthed tubes 
quite separate, the ear-pieces of which can be adapted 
one in each ear. The mouthpiece should not be large 
(% in. in diameter is sufficient), and it is advisable to 
have the mouthpiece covered at its edge with India 
rubber, so as to avoid friction. If the double stetho- 





scope is not at hand, the ordinary wooden instrument 








will suffice, but the double instrument enables the 
operator to manipulate the joint without the aid of an 
assistant. Auscultation of the healthy joint of a young 
person yields no sound or movement whatever. If 
movement be made in such a manner as to bring the 
end of the movable bone with some force into collision 
with the joint or bone that opposes it in the socket, no 
sound will be heard except a very gentle soft percussion- 
sound. When the sound is produced it may be called 
a cushioned sound, It ceases the moment the action 
that produced it is slowly carried out without pressure. 
A very slight derangement within the joint itself—less 
than a friction that produces impediment of motion, 
much less than an impediment that gives rise to pain— 
leads, however, to sounds that are distinguishable, the 
abnormal sound increasing in degree as the impediment 
within the joint is intensified or modified, Five modi- 
fications of joint-sounds are described: Simple dry 
friction-sound, dry grating sound, coarse grating sound, 
moist crepitant sound, and coarse crepitant sound, 

Hysterectomy for Carcinoma of the Uterus.—CLARKE 
( Johns Hopkins Hospital Bulletin, vol. vi, Nos, 52, 53, 
p- 120) recommends the following radical method of 
performing hysterectomy in the treatment of carcinoma 
of the uterus: He first introduces bougies into the cavity 
of the uterus under the local influence of cocain, thus 
saving time and conserving the patient's vital powers. 
The abdominal incision is made of sufficient length 
to insure freedom of manual movements, The upper 
portion of the broad ligament, together with the ovarian 
artery, is ligated; the vesico-uterine peritoneum divided 
around to the opposite side; the bladder pushed off and 
the layers of the ligaments spread apart, exposing the 
uterine artery. The uterine artery is dissected out for 
2% cm. from the uterus beyond the vaginal branch, 
and tied. The ureter is dissected free in the base of the 
broad ligament, The remainder of the broad ligament 
is ligated close to the iliac vessels, and cut away from 
its pelvic attachment. The dissection is carried well 
down below the carcinomatous area, even though the 
cervix alone seems to be involved. The same steps are 
followed on the opposite side, The vagina is perforated 
with sharp-pointed scissors, making strong traction on 
the uterus with small volsellum-forceps, so as to pull the 
vagina up and make its walls tense. The affected parts 
are then ligated in small segmenés (1 cm.), and each 
segment is cut as it is tied. Iodoform-gauze is next in- 
serted from above into the raw space left by the hyster- 
ectomy ; and the vesical and rectal peritoneum is drawn 
over this with a continuous fine silk suture. 

Dermoid Cyst of the Tongue.—Dumstrey (Deutsche 
medicinische Wochenschrift, 1895, No. 35, p. 573) has 
reported the case of a man, twenty-four years of age, 
who presented himself on account of difficulty of speech 
and deglutition of three-years’ standing, caused by a 
swelling in and under the tongue, at first increasing in 
size slowly but latterly more rapidly. Mastication and 
deglutition could only be performed slowly and with 
difficulty and effort. Speech was markedly nasal, and for 
a short time there had been distressing though transient 
attacks of intense dyspnea, especially in the morning 
on arising. On examination a tumor was found beneath 
the tip of the tongue presenting a doughy feeling and 
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fluctuation, The mass was almost as large as a fist, and 
displaced the tongue upward and backward. The 
formation was believed to be a ranula, and an operation 
was undertaken for its removal. After the induction of 
cocain-anesthesia, the mucous membrane covering the 
tumor was carefully divided in the median line, when 
it was found that the mass was covered also by a thin 
layer of muscular tissue, on the removal of which the 
growth was with some little difficulty extirpated. The 
tumor was reniform in shape, 7 cm. (2.75 in.) long, 3% 
cm, (1.38 in.) wide, and 4.75 cm. (1.87 in.) thick. It 
weighed 68.6 gm. (2.42 0z.), and on microscopic ex- 
amination proved to be a dermoid cyst. The further 
course of the case was uneventful, recovery ultimately. 
ensuing, the patient after the lapse of twelve days being 
relieved of all difficulty of speech and deglutition. 

Gastric Carcinoma in a Young Man.—At a recent meeting 
of the Société médicale des Hépitaux of Paris, MATHIEU 
( Wiener klinische Rundschau, 1895, No. 35, p. 552) 
reported a case of fatal carcinoma of the stomach in a 
man twenty-five years old. The first symptoms of 
gastric derangement appeared three years before death, 
and were characterized by features of hyperchlorhydria. 
The administration of alkalies being unattended with 
improvement, the gastric juice was examined and 
anachlorhydria found. The patient subsequently became 
cachectic ; a tumor appeared in the epigastrium, and an’ 
exploratory celiotomy disclosed the existence of carci- 
noma of the stomach and peritoneum, In the discus- 
sion Catrin and Ferrans each reported a case of carci- 
noma in a young person, pursuing a protracted course 
and terminating fatally. 
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The Treatment of Hemophilia with Calcium Chlorid.—At 
a recent meeting of the Medical Society of Victoria, 
Bryant (Australian Medical Journal, vol. xvii, No. 8, 
P- 340) reported the case of a boy, four-and-a-half years 
old, who, at the age of twelve months, had received a 
slight scratch upon the mucous membrane of the lower 
lip, as a result of which there was a constant oozing of 
blood for eleven days. The bleeding was controlled by 
gentle pressure between fingers and the application of 
collodion on cotton-wool. At the age of two-and-one- 
half years the child fell and injured the knee-joint, The 
neighboring parts became black, and the joint swelled 
and became tense and was apparently filled with blood- 
clot. Treatment by rest and evaporating lotions was 
followed by complete recovery. The parents stated that 
the slightest touch resulted in a black skin-mark, and 
the child always presented bruises, The boy was rather 
anemic in appearance, but had grown stout and ap- 
peared quite healthy. At the age of four-and-one-half 
years a punctured wound in theright supraorbital region, 
resulting from a fall, was followed by obstinate bleeding 
that failed to yield to the usual hemostatics. The child 
became almost pulseless, blanched, and transparent. 
The hemorrhage was partially controlled for a time by 
applications of hot water, followed by lint soaked in 
collodion, together with compression. Slight oozing 
persisted, and on the fourth day a large clot was found 
protruding from the wound, the edges of which were 
sloughing and bleeding. Matters continued thus alarm- 











ingly for ten days, when a solution of calcium chlorid was 
administered at intervals of two hours. Thereafter the 
hemorrhage gradually ceased, and did not recur. In 
addition to the administration of a soluble salt of cal- 
cium in large doses, the local application of pads soaked 
in a recent infusion of thymus gland is recommended 
for the control of obstinate hemorrhage. 

The Treatment of Diphtheria with the Antitoxin.—In sup- 
port of the utility of the antitoxin in the treatment of 
diphtheria, BEHRING (Deutsche medicinische Wochen- 
schrift, 1895, No, 38, p. 623) has collected from official 
sources the following statistics, showing that the propor- 
tion of cases of diphtheria admitted to the hospitals of 
Berlin has not increased since the introduction of the 
antitoxin : 











t 
1891 | 1892 | 1893 | 1894 jt ay 
Number of cases of diph- 
theria treated in the city 
of Berlin. . .... 3502 | 3772 | 4296 | 5240 | 31IL 
Number of cases of diph- 
theria treated in Berlin 
hospitals. . .... 1727 | 2120 | 2403 | 2900 | 1666 
Percent. . (49-3)| (56.2)) (55-9)| (55-3)} (53-5) 




















The increased number of cases is to be attributed to. 
increase in population. 

The following figures show the reduction in the mor- 
tality from diphtheria in Berlin, both in and out of hos- 
pitals, since the introduction of the antitoxin : 
































‘| a 
1891 1892 | 1893 | 1894 By 
Number of cases of diph- 
theria treated in the city 
of Berlin. . ... _« | 3502 | 3772 | 4296 | 5240 | 3III 
Number of deaths . . . | 1144 | 1376 | 1577 | 1496 | 495 
Percent. . . . | (32.6)| (36.5)} (36.7)| (28.5)] (15-9) 
Number of cases of diph- 
theria treated in Berlin 
hospitals. . . 2... 1727 | 2120 | 2403 1666 
Number of deaths . . .| 613 | 867 | 931 | 612 | 250 
Percent. . . « | (35-5)| (40.9)| (38.7)| (21-1)| (15-5) 








Extended investigation shows that the mortality from 
diphtheria in Berlin in the year 1895 was two-thirds less 
than in the previous seventeen years, during which 
careful official statistics have been collected. 

The following figures show the results obtained in the 
surgical clinic of Prof. Bose at Giessen in the treatment 
of 112 cases of diphtheria with the antitoxin : 











T; hi Not 

All cases. sseaiesd: — : 

Died. Died. Died. 

an. 1, 1890, to Jan. 1, 1893 93 48 | 84 45} 9 3 
= home - + «| (51.6); (53-5)} (33-3) 
an. 1, 1893, to Jam. 1, 1894. . |186 82 |148 78 | 38 4 
J 7* Pee cent. Me ye 128 (44.0)| (52-7)| (10.5) 
Jan. 1, 1894, to Oct. 26, 1894. «. 144 54/91 49/53 5 
Percent. ... . (37.5)| (53-8) (9.4) 

Oct. 27, 1894, to July 31, 1895 - . |112 9 | 52 8/|6r 1 
” Percent... . (8.03)|  (t5-2)| (2.6), 
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THE EMPLOYMENT OF PRISONERS. 


WE do not know of any example of popular leg- 
islation that equals in folly and wickedness the 
amendment to the New York State Constitution, 
recently offered to the people for ratification, which 
prohibits the employment of prisoners at productive 
labor. We learn from a New York contemporary 
that this brutal amendment was included with a 
number of others, and that all had to be voted on 
together. As some of these amendments were 
intended to secure much-needed reforms, the people 
were confronted with the disagreeable alternative of 
accepting the evil with the good, or rejecting the 
good entirely. We presume, or at least hope, that 
it was for this reason alone that this particular 
amendment was adopted. 

It is to be noted that this is not a statute-law, 
which can be altered at any time by the Legislature, 
but that it is a part of the constitutional law of the 
State. Therefore, under our cumbersome system of 
national and State Constitutions, it is somewhat like 
the ancient laws of the Medes and Persians. There 
is no getting rid of it easily. Originally the inten- 
tion of the fathers was that the Constitution should 
contain only fundamental law ; but the opportunities 
for demagogues and labor-agitators not to keep 





their hands off were too good to be missed, and so 
now we witness these politicians securing ‘‘labor-’’ 
legislation and foisting it into the State Constitu- 
tion, whence nobody, it is presumed, will ever be 
able to get it out again. The true nature and ten- 
dency of this piece of lawmaking can be illustrated 
in a few propositions, 

First, let us consider the policy of it. It is evi- 
dently intended to placate the ‘‘labor-” element. 
It is inspired by ‘‘ socialism ’’—which is the most 
truly unsocial cult that was ever preached, and is, 
or would be, the worst tyrant that ever held sway. 
In this instance the monster disregards the rights of 
all other persons, not only the unhappy prisoners, 
but all taxpayers, and frames a law in favor of a 
few special classes. It protects those only whose 
labor is in competition with that of the convicts, 
and embodies this grossly discriminating law in the 


State Constitution, which is designed to be only 


the repository of fundamental law for all. The 
whole scheme shows a lack both of intelligence and 
of conscience ; of intelligence to grasp the higher 
principles of statecraft, and of conscience to regard 
the rights of all. 

Second, let us consider the effects of the amend-- 
ment. We learn that under it convicts are to be 
limited to such labor as is necessary for supplying the 
public institutions of the State with such articles as 
they need. This sounds well; but it is specious 
and tricky. All labor for the State of New York 
must, by this very Constitution, be given out on 
contract to the lowest bidder. Convicts are there- 
fore excluded from all this productive labor. Mr. 
Eugene Smith, an authority, says that all the avail- 
able work under this amendment will not give 
employment to one per cent. of the prisoners. The 
Superintendent of State Prisons estimates that f/ty 
prisoners could do it all. The effect, therefore, is 
obvious. This amendment will condemn the whole 
convict-population practically to idleness. Under 
the Yates law, which secured by legislation what 
this amendment forces into the Constitution, this 
very experiment was tried a few years ago. Asa 
consequence the prison-workshops were closed and 
the wretched prisoners were shut up in their cells, 
Almost immediately the death-rate in the prisons 
rose to the highest figure ever. known; insanity 
increased. The prisoners sent forth a wail of pro- 
test and begged for any work, however menial. 
The finances suffered also. The first year there was 
a deficit of $150,000, and the second year one of 
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$370,000, in contrast with the old system, which 
had been self-supporting. This deficit, of course, 
had to be made good by the taxpayers, many of 
whom can ill afford to bear the burden ; and no 
person’s wages were increased a penny so far as any 
one knows. 

In the third place, let us consider the injustice of 
the amendment. It assumes that one class of men 
may forbid another class of men to work. This is 
a common and vicious kind of tyranny seen in 
trades-unions. When, however, it is exercised 
against a class who, like the State prisoners, are 
unable to defend themselves or to exercise their 
natural rights, it is conspicuously base and cowardly. 
We speak of the rights of these prisoners advisedly. 
Men do not lose all their natural rights and their 
claims upon society when they enter a prison’s 
walls. Some of these claims, in fact, are immensely 
increased and strengthened as soon as the con- 
demned are incarcerated ; and among these claims 
are the reformation of character, the preservation 
of health, and the exercise of an inalienable right 
to do honest and productive work. By what prin- 
ciple of law or equity is a State to be denied the 
right to give work to a class of citizens that she 
has taken to be her wards? It is to be noted in this 
connection that no cruelty equals the cruelty of 
which an ignorant proletariat can be capable toward 
the weak and the defenceless. 

Finally, let us consider the inhumanity of the 
amendment, The men who framed this constitu- 
tional amendment were absolutely indifferent to the 
fate of several thousands of their fellow-citizens. 
They were either too ignorant to know or too callous 
to care to reflect that this amendment was primarily 
a blow at the prisoners and only secondarily a favor 
to the artisans. In other words, the good that it 
could do the artisans was infinitesimal in proportion 
to the evil that it would do the convicts. For the 
former it provided a possible benefit ; for the latter 
an inevitable disaster. The proof of this is to be 
found in the facts and figures already stated; and 
is abundant in all the literature of penology. This 
proof is so patent and above argument that it is 
probably well known even to lobbyists and walking 
delegates. Prisoners cannot be immured in solitary 
cells without labor without also undergoing physical, 
mental, and moral deterioration. The sufferings 
attendant upon such a confinement are worse than 
what any civilized government has a right to inflict, 
and can only be compared with those that fell to 





the lot of political prisoners who rotted in the 
Bastile under a régime which it was supposed that 
modern democracy had abolished forever. Such 
sufferings, in fact, could only be inflicted by an 
irresponsible despotism on the one hand or an irre- 
sponsible populism on the other ; so near in effect 
are the extremes in politics. 

We do not care, of course, to venture a predic- 
tion as to what will be the force and effect of this 
evil example set by the great State of New York. 
We do not know at this writing whether there is a 
similar law or amendment in actual operation in 
any other of our States. It is not likely, however, 
that such jurisprudence will stop where it began. If 
it is about to inaugurate an era of proscription 
against the productive labor of prisoners, it sounds 
the knell to some of the most enlightened philan- 
thropy of the day. We remember to have heard of 
an incident that occurred in one of our interior 
States, where a gang of convicts was set to work 
to carry a pile of bricks from one side of the jail- 
yard to the other, and then back again, and so on 
indefinitely. This was done by the authorities on 
the humane pretence of supplying work that would 
not compete with honest labor. It is needless to 
say that such work proved at first a farce and finally 
a torture to the prisoners and a menace to the dis- 
cipline of the jail; but such as it is we commend 
the example to the-political penologists of the Em- 
pire State as peculiarly appropriate both to the situ- 
ation and to their intelligence. 


BOVINE TUBERCULOSIS AT THE NORRIS- 
TOWN HOSPITAL FOR THE INSANE. 


IN our issue of March 30, 1895, we called atten- 
tion to the very high death-rate from tuberculosis 
existing at the Norristown Insane Hospital, a death- 
rate that compares unfavorably with that of other 
hospitals, and that we thought needed investigation 
in order to discover the causes at work. 

A special report by the pathologist of the insti- 
tution, Dr. Florence Hull Watson, giving the 
results of experiments with tuberculin on a herd of 
cattle in part supplying the institution with milk 
and meat, has recently been issued, and, though 
no attempt is made to show the connection existing 
between the high mortality from tuberculosis among 
the inmates of the hospital and a milk-supply from 
animals suffering with bovine tuberculosis, the report 
is a very valuable one, not only adding much to the 
knowledge of animal pathology, but demonstrating 
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the diagnostic value of tuberculin in a most con- 
clusive manner. 

Probably never before in the history of medicine 
have so many valuable animals been given over at 
one time for the purpose of experiment, and the 
results of this investigation have an interest there- 
fore not only because of the care taken in their col- 
lection, but also because of the amount of material 
placed at the disposition of the investigator. 

From Table XXVI of the report we learn that the 
whole number of animals examined was 206; of 
this number, 170, or 82.5 per cent., were found in- 
fected with tuberculosis, the disease being general 
in 53 and thoracic only in 114. In only three 
cases was the udder found diseased. 

From other tables in the report it is to be seen that 
tuberculin was used in 183 animals, 117 of which 
were condemned as tuberculous after the first injec- 
tion. The rise in temperature took place in from 
twelve to fourteen hours, and reached on the average 
106.1°F., the normal temperature before the injec- 
tion being on the average 102.3° F. No relation 
could be discovered between the degree of reaction 
and the amount of disease; nor did sex or breed 
have any influence. Young animals are not well 
suited for experiment, as in them the tempera- 
ture in the normal state often varies several degrees. 
Dr. Watson believes that tuberculosis can develop 
very rapidly, and in this way she explains the failure 
of tuberculin to call out a reaction in seventeen 
animals that at autopsy, two months after the 
injections, were found slightly tuberculous. The 
question might be raised here, and it is a very vital 
one, What effect, if any, has the injection of tuber- 
culin in lighting up tuberculosis present only 
to a slight degree before the injection? Or are 
the products of dead bacilli capable of produc- 
ing tubercles in healthy tissue, as Prudden has 
claimed ? 

Every animal reacting to tuberculin was found 
tuberculous at the autopsy. Dr. Watson, as the 
result of her experience, states that while infallibility 
cannot be claimed for tuberculin as a diagnostic 
agent, yet in proper hands, combined with physical 
examination, will lead to the discovery of the dis- 
ease in the majority of affected animals in a given 
herd, and if these are removed the danger of con- 
tamination will be lessened and the infectiousness 
of the dairy-products reduced to a minimum. 

When we consider that 70 per cent. of the cows 
furnishing milk for the inmates of the institution 





were markedly affected with tuberculosis, and that 
for many of the patients this milk was the principal 
article of food (about rooo quarts are used in the 
hospital daily), and that according to the recent 
investigations of Ernst, referred to in THE NEws 
of August 31, 1895, page 244, tubercle-bacilli are 
found in milk from tuberculous cows, irrespective 
of the existence of disease of the udder, we are war- 
ranted in assuming that the milk-supply stood in a 
causal relation to the prevalence of tuberculosis 
among the inmates of the hospital. 

In stating this we are well aware of the position 
many alienists take in regard to the connection sup- 
posed to exist between insanity and pulmonary 
tuberculosis. Yet, Clouston, who originated the 
term “ phthisical insanity,’’ and who is responsible 
for much that has been written on the subject, in an 
article contributed to Tuke’s Dictionary of Psy- 
chological Medicine, refers to the fact that under 
better hygienic conditions the percentage of deaths 
per 1000 from pulmonary tuberculosis, in insane- 
hospitals, has been greatly reduced, and whereas in 
1862, when he first described this particular form of 
insanity, he considered it incurable, he now finds 
that under proper treatment and better conditions 
recoveries are frequent. 

That tuberculosis is more common in insane- 
asylums than in the community at large no one will 
deny, but we doubt that it need necessarily be so. 
It is most frequent when nutrition is interfered with, 
as in the dementias and melancholias, and in such 
forms of insanity the tubercle-bacillus, if present in 


‘the surroundings, finds a ready soil for develop- 


ment; overcrowding, close confinement, and in- 
fected food accelerating its growth. 

The result of the investigation at Norristown 
shows how important it is to be able to control the 
sources from which food is obtained, and how 
necessary it is to have the supply of milk carefully 
and regularly tested, in order that its wholesomeness 
may be beyond doubt. 

Although the trustees of the hospital have so far 
found dairy-keeping an expensive affair, the advan- 
tages to be derived from it far outweigh its costli- 
ness. With a little care in the selection of animals 
and with inspection of the herd at frequent inter- 
vals, the need of a repetition of the experiment just 
ended may never arise, while, on the other hand, 
a wholesome supply of milk is obtained for the 
inmates, and one of the sources of infection 
eliminated. 
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EDITORIAL COMMENTS. 


The Growth of United States Naval Cadets.—Dr. Henry G, 
Beyer, a surgeon of the United States Navy, has made 
a very interesting study based upon a series of measure- 
ments of students at the Naval Academy, extending 
over a period of thirty years. Such examinations 
are made at intervals of a year, so that each cadet who 
remains for the full term of four years leaves a record of 
at least five measurements, 

The growth of school-children has formed the subject 
of a number of investigations by such men as Bowditch, 
Boas, Porter, Pagliani, Axel Key, and Schmidt, and ap- 
proximately similar conclusions have been arrived at by 
these separate observers. Beyer has been very careful to 
avoid error in drawing his conclusions, and it seems to 
us that his judgment in the matter is well warranted by 
the figures he presents. An inconsistency, however, ap- 
pears in his paper that we would call attention to. Be- 
cause the cadets are appointed from all parts of the 
United States, Beyer believes his measurements have a 
national character—‘ more national, at least, than the 
measurements taken from local schools and colleges ;”’ 
and yet, curiously enough, the great majority of cadets 
have blue eyes and light-brown hair—a fact that Dr, 
Beyer himself observes is indicative of an Anglo-Saxon 
or Teutonic origin, In another place he finds a source 
of congratulation in the fact that the facial type under 
investigation is not a mixed one, but “ undoubtedly 
Teutonic in character.” 

Unfortunately, anthropologists do not recognize a 
German type, inasmuch as the inhabitants of North 
Germany are fair and those of South Germany dark ; 
the Irish, too, according to Dr. Wilde, are as often dark- 
eyed as blue-eyed. Now, although immigration to this 
country for the last seventy years has been principally 
from Germany and Ireland (53 per cent.), the representa- 
tive American can hardly be said to be a North German 
in type, possessing the elements of as many brunet 
European types as blond ones, not to speak of admixture 
with the Negro and Indian races. 

From the tables presented we find that the bodily 
weight increases steadily from the fifteenth to the twenty- 
third year, declining thereafter as age advances. Height 
increases mostly between the fifteenth and sixteenth 
years ; for the succeeding two years a rapid decline in 
the rate of increase occurs, and growth practically 
ceases. After this a marked increase again occurs, 
which stops at the twenty-first year; finally, a third 
upward curve leads to the attainment of full growth. 

“ Height sitting ” (the distance from the perineum to the 
top of the head) ceases to increase about the nineteenth 
year, and “ height perineal " (the distance from the peri- 
neum to the feet) is fully attained at the same age. The 
circumference of the chest advances rapidly to the nine- 
teenth year, and after that only by small fractions of an 
inch. 

An interesting fact which other observers have also 
noted is that both the relative and the absolute annual 
increase in growth is greater for short than for tall boys. 
If boys of the same age are divided into two groups 
according as they are above or below the average 
height or weight, and if these groups are studied for 
several years, it will be found that the taller will stop 





growing sooner than the short group, and that the 
average percentage of increase will not be nearly as 
great in the former as in the latter. Beyer found that 
the short boys in the period from sixteen to twenty-two 
years of age grow 4.2 inches, the middle-sized ones 3.3 
inches, and the tall ones only 2 inches. The tall boy 
is thus, with reference to growth, in reality older than 
the short boy, his tissues reaching maturity two years 
sooner. 

The measurements of 722 cadets at seventeen years of 
age gave an average weight of 57.7 kilos (125 pounds) ; 
“height standing,” 170.3 centimeters; circumference of 
chest, 82.55 centimeters. At twenty-three years of age 
the average weight was 65.31 kilos, and the average 
height 174.29 cm, This is but very slightly in excess of 
the average attained by Dr. Sargent in his measurements 
of Harvard students. Gould, in his study of soldiers 
during the Civil War, gives an average height of 173.6 
cm. as that of the true American. According to Topinard, 
the average stature of the human race, taking the whole 
population of the globe, is 165 cm., and the tallest race, 
the Patagonians, average no more than 178.1 cm. 

While we must not forget that the measurements of 
Beyer, Sargent, and Gould are of specially selected 
groups, and therefore not representative, yet we can 
safely say that the native-born inhabitants of the United 
States are to be grouped with the tallest races, being ex- 
ceeded by few, if any, of the civilized nations. 

Occult Compensation.—The following letter, written to 2 
reputable physician, needs no comment or explanation : 
A. B. C., 

PHYSICIANS’ SPECIALTIES, 
Roo 


, O., » 1895. 





, M.D. 

DEAR SIR: Owing to the fact that I have been re- 
cently unjustly ousted from the responsible confidential 
position I have held with the Amick Chemical Co. of 
this city ever since its organization, I think I am fully 
justified in making the most I can of the knowledge I 
have of the secrets of that concern; especially in view 
of the fact that the success of the company is largely, if 
not wholly, due to my management. ‘ 

With this end in view, I make the following proposi- 
tion to a selected list of physicians whom I believe I can 
trust not to abuse the confidence I place in them, but 
will keep it to themselves for my protection and their 
personal profit and interest. ; 

I have in my possession p otographic copies of the 
secret formulz for Dr. Amick’s remedies for consump- 
tion, in his own handwriting, which include his chemical 
constitutional medicine, the tablets, and the inhalant. 
The well-known merits of these ren at it — 
for me to say anything regarding them; I will say, how- 
ever, that refines Pi, knowledge they turned down 
an offer of $50,000 for these same formule, and their 
reason for doing this was because a single year's divi- 
dends amount to more than twice that much, while I 
who have done the hardest work received of these enor- 
mous profits a comparative pittance as my portion, —_— 

The actual cost of compounding these remedies is 
merely nominal, although the best of drugs be used. 

I will send you jac-simile copies of the original for- 
mulz on receipt of $5; also the names of the manu- 
facturers from whom they buy their drugs. | 

In order that you may not question my sincerity or 
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integrity, I respectfully refer you to the enclosed letter to 
me from Hon. Jno, A, Caldwell, our Mayor; also to a 
letter written to me by the President of this hoggish cor- 
poration while in New York consummating one of my 
most successful advertising schemes for the concern. 

I feel doubly justified in my course, as I am favoring 
suffering humanity at the expense of a grasping, heart- 
less corporation, 

There is no time to be wasted in correspondence. If 
you are going to accept this offer, you must do so by 
return mail, for as soon as the Amicks get on to what I 
am doing they will enjoin me. 

Yours respectfully, 

P.S,—You may feel it your duty to at once call the 
Amicks’ attention to this, but allow me to call your atten- 
tion to the fact that by so doing you will be depriving 
yourself of an invaluable secret and that the Amicks 
never showed you a favor, or any other interest in a 
member of the medical fraternity, than to get $10 for a 
month’s supply of medicine. 


co 


Tuberculin versus the Microscope in lowa.—The State Board 
of Health of Iowa was requested by the health-officer of 
the city of Ottumwa to make a bacteriologic examina- 
tion of the milk-supply of that city, with a view of ascer- 
taining whether any tubercle-bacilli could be found in 
the milk. The bacteriologist of the Board accordingly 
examined 563 samples, and found the bacilli present in 
quite a number of the specimens, so that of 196 cows 
examined 29 were set aside as tuberculous because of 
the microscopic test. The secretary of the Board was not 
quite satisfied with the results, and the State veterinarian 
was Called in to apply the tuberculin-test. The animals 
declared tuberculous by the bacteriologist failed to react 
to tuberculin, and in a herd of 22 cattle, 21 of which had 
‘been pronounced sound, 8 responded to the tuberculin- 
test, and at the autopsy were found markedly affected, 2 
of them having extensive involvement of the udder. 
The bulletin of the Board states that no conflict exists 
in its department on account of this difference in opinion ; 
the two tests are on trial, and the wish of the Board is to 
judge them honestly. 

The Iowa Board of Health must know that neither 
the microscopic examination of the milk nor the tuber- 
culin-injection of the cows can determine the adsence of 
tuberculosis. Only when positive results are obtained 
can an opinion be given ; the failure to find the bacillus 


is no evidence whatever of the non-existence of tuber- ' 


culosis. 

The presence of tubercle-bacilli in milk is not easy to 
determine, and the frequency with which they were 
discovered by the Iowa bacteriologist would lead one to 
suspect the accuracy of his observation ; but granting 
that they were found, the failure of the animals to re- 
act to tuberculin is no indication that these animals are 
sound, as the tuberculin-test is in no manner infallible. 
The State Board of Health of Iowa should sacrifice the 
‘suspected animals and determine beyond a doubt 
whether tuberculosis is present or not. 

Not only in the testing for tuberculosis, but in using 
other methods of diagnosis, the fact cannot be too often 
stated that the failure to find a symptom or pathologic 
condition is no indication of the absence of that symp- 
tom or condition. 

Preventive Inoculations against Cholera.—The evidence 
ds increasing as to the efficacy of the inoculations made 





according to the method of Haff kine for the prevention 
of cholera. From a report recently made by Dr. W. J. 
Simpson, health-officer of the city of Calcutta, it appears 
that up to July 15,1895, 4397 persons were inoculated 
in Calcutta. Of this number 3302 were Hindus, in- 
cluding 363 Brahmins; 1060 Mohammedans; 25 Euro- 
peans ; and 1o Eurasians, 

In some instances it has been observed that cholera 
ceased in the course of a few days after inoculations had 
been begun. In some localities noted for recurrences 
of cholera, and in which large numbers of inoculations 
were made, the disease did not appear during the year. 
In a small community in which the people petitioned to 
be inoculated, because of repeated outbreaks of cholera, 
not a single case has occurred. In a group of 36 houses, 
containing 521 inmates, of whom 181 were inoculated 
and 340 not, there were among the uninoculated 45 
cases of cholera, with 39 deaths, while among the inocu- 
lated there were only 4 (fatal) cases. Of this last num- 
ber, one occurred 459 days after the first inoculation in a 
child not brought back for the second inoculation, and 
the other three occurred within a few days of the first 
inoculation, before protection had really been con- 
ferred, and thus before a second inoculation could be 
made, 

The following additional noteworthy observations were 
reported at a later date. When cholera broke out among 
the troops at Cawnpore thirteen months after the inocu- 
lations there were attacked, among 797 uninoculated, 19 
cases, with 13 deaths,and among 75 inoculated not a 
single case. At Dinapore the inoculations were made 
during an epidemic, after 13 cases and 9 deaths had oc- 
curred, Among 729 uninoculated there were 6 cases 
with 3 deaths, and among 193 inoculated not a case. 
At Lucknow, where a portion of the soldiers had been 
inoculated fourteen or fifteen months previously, there 
were among 640 uninoculated 120 cases with 79 deaths, 
and among 133 inoculated 18 cases with 13 deaths, 


~~ 


College-attendance and Athletics.—That supremacy in 
athletics by an institution of learning is the prerequisite 
and proof of the “ success’’ of that institution has been 
an assumption that apparently needed no proof. One 
enthusiastic theorist publicly asserted that the success of 
his college in football was worth more than a million 
dollars of endowment, We are very far from believing 
that the number of students in attendance at a college is 
any measure of the value of that institution to humanity 
or to its students. This would be an error of observa- 
tion and logic akin to that of the football-logicians, but, 
proceeding upon the assumption of these excellent rea- 
soners, we call attention to the fact that the freshman- 
class at Yale—Yale supremely victorious over Harvard 
in athletics—is smaller than that of last year, whilst the 
freshman-class of Harvard is larger than that of last 
year. We have frequently prophesied this, but we 
hardly expected that it would come about so speedily. 


~—_ 


‘New York as a Medical Center.”"—After a few weeks’ 
stay in New York our valued contemporary, Zhe Medi- 
cal and Surgical Reporter, returns again to its old 
home in Philadelphia, where we trust its commercial 
troubles may end and its customary prosperity long con- 
tinue. 
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SELECTION. 


“GREAT WITS AND MADNESS.” 


IF a man in these days has the fatal gift of genius, 
the best thing he can do is to conceal the fact, and be 
content to be a “ mute inglorious Milton,” lest he be sent 
to a madhouse. With detectives like Lombroso, Max 
Nordau, and Mr. Nisbet about, the poor child of Apollo 
would have no chance. As if this trio of “smellers 
out” were not enough, now we have L, Forbes Wins- 
low, D.C.L. Oxon, LL.M., M.B. Camb., prowling 
about (marry, tropically, in the best pages of Zhe Hu- 
manitarian) seeking what man of genius he may de- 
vour. For this multiliterate philosopher the line that 
separates “the babbling drivelling idiot from the man 
of transcendent genius’’ is “fine and fragile.” We are 
told that “the development of the brain and nervous 
system on which the poetical inspiration depends” is 
nearly allied to “ that cerebral condition so frequently 
associated with insanity.” We gather that poets and 
men of genius generally suffer from ‘“‘ excessive expan- 
sion of brain-matter,”” It is also discomforting to be 
informed that “in the majority of studious men there 
already exists a predisposition to cerebral disease which 
may have actually existed.” Further on we read that 
** Byron had—1784—as a child a temper sullenly pas- 
sionate.” The sentence is a little obscure, but on any 
construction of the text it would appear that the author 
of Childe Harold must have been the most precocious 
infant phenomenon of whom there is record if he dis- 
played these unamiable characteristics four years before 
he was born. Of Scott we are told that although his 
“early composition” was wonderful, “there was evi- 
dence to the psychologist of that flaccid degeneration 
of tubular neurine which probably began with his 
reverses,” etc. Poor Scott! Torquato Tasso may be 
accounted fortunate that he only suffered from ‘‘ mania 
periodique” and “phantasmagoria.”” The statement 
that “‘ Jean Jacques Rousseau, the great French poet, 
suffered from a bane of moral insanity’ suggests that 
the writer had never heard of Jean Baptiste, the rhym- 
ing namesake of the Citizen of Geneva. Coleridge’s 
life was not exactly a model of self-restraint, but it is 
painful to learn that he “‘ became an habitual resorter 
of drugs.” The “premonitory cause” of Charles 
Lamb’s “ mental condition becoming unhinged ’’ is al- 
luded to. For the discovery of ‘‘ Edgar Allen, poet,” 
the printer's devil is probably responsible. Dr. Forbes 
Winslow sees in the insanity of genius “one of the 
many awful proofs of immortality,” but he does not 
condescend to explain this mysterious utterance, Ras- 
selas said that his instructor had convinced him that it 
was impossible to be a poet; had he read Dr, Forbes 
Winslow's article he would have been thankful for this 
impossibility. Surely it is far better to plod on along the 
beaten road of life than to soar into the empyrean and 
fall a victim to “flaccid degeneration of tubular neu- 
rine.” — British Medical Journal, August 24, 1895. 


“GREAT SCOTT!” 


At the last session of the California Legislature a 
Demosthenean orator, clad ina Bismarckian countenance 
and a Prince Albert coat, and a former partisan of Carl 





Brown, Coxey, and other industrial agitators, appeared 
upon its floor and circulated the following printed hand- 
bill or circular-letter to the members of both branches 
of the Legislature : 


SACRAMENTO, CAL., March 9, 1895. 





Hon. 

Dear Sir: All that LIBERTY means, all that justice 
means, and all that PROGRESS means as one united 
prayer, appeals to you not to hinder the passage of S. 
B, 830, granting only one favor to the State Therapeu- 
tical Society to have a Board of Examiners. Let Cali- 
fornia make history and throw her protection over the 
class of healers. We plead for viz.: Those who are 
liberal in medicine, and those who practice hydropathy 
(7. ¢., the water-cure and baths), electricity, massage, 
mental or scientific healing, providing they have legal 
diplomas, or evidence of competent instruction and ex- 
perience. This is our requirement. 

PLEASE vote for it and no longer hold this large, in- 
telligent class of practitioners out, They cannot give 
the death-certificate if one dies, but although over half 
of the best families employ them. They have to callin 
an M.D., or “two citizens, or a coroner, or a midwife,” 
often too ignorant to write, to name the disease, and sign 
that certificate, while we are barred out. Great Scott! 
To whom CAN we go but you? Medical doctors hunt 
us down with threats and suits. This bill takes no right 
from them, but it will let justice lie toward merit. This 
new society has a good college back of it, of able medi- 
cal men ; let the Board simply be granted us as you have 
to the other school and societies. WHy NoT? Why 
shall hypnotism and other harmful forces be used by 
charlatans when we can regulate them and the forces if 
you give us our Board and let us prove what we claim. 
This society is a corporation and entirely self-sustaining. 

We trust your JUSTICE, KINDNESS, and WISDOM, and 
ask ONE favor. Will you grant it? If so, you will go 
home pleased, and millions will rejoice. Come men, we 
beg it of you in your true justice, and you will do it. 
We bide in hope, yet in painful suspense. We, the di- 
rectors, officers, and members of the California State 
Therapeutic Society; also the directors, officers, and 
professors of the College of Science, standing in with 
this Society, authorize the presentation of these interests 
by PROF. , Ph.D. 

[Zhe National Popular Review.] 





SOCIETY PROCEEDINGS. 


AMERICAN ASSOCIATION OF OBSTETRI- 
CIANS AND GYNECOLOGISTS. 


Eighth Annual Meeting, Held in Chicago, 
September 24, 25, and 26, 1895. 
(Concluded from page 392.) 
The President, Dr. J. HENRY CARSTENS, of Detroit, 
delivered his address. He selected for his subject 


THE AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS. 


In speaking of specialists, he said: ‘‘ What we do is 
not for us, but for the whole profession, We think we 
can do more by limiting ourselves to a particular 








branch, and what little mite we add is not for us as 
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specialists, but is to be the inheritance of the whole pro- 
fession. We want the whole profession to be elevated, 
to become accurate, and as nearly scientific as possible 
in medicine. We want to raise medicine in the esti- 
mate of the laity, so that it shall not be laughed at and 
ridiculed in the pulpit or court-room, but that it shall 
shine forth as an art and as a science and the noblest 


vocation.” 
Dr. F. BLuMeE, of Pittsburg, read a paper entitled 


ETIOLOGY OF ECLAMPSIA GRAVIDARUM. 


He said that the etiology of this grave complication of 
labor is still undecided. The theory that has found the 
most advocates is based upon the investigations of 
Leber, who first called attention to the relations between 
albuminuria and puerperal convulsions. Leber’s ob- 
servations were confirmed by various authors, and led 
to the view that the attacks were the result of blood- 
poisoning by urea ; that they were uremic and identical 
with those occurring in diseases of the kidney, Ac- 
cording to Spiegelberg, all cases of true eclampsia are 
of uremic origin. The cause is a renal lesion that 
either pre-existed or developed during pregnancy, In 
400 cases of eclampsia observed by Olshausen, Diihrs- 
sen, and Gusserow, albuminuria was present in 98 per 
cent. Mackenrodt found that albuminuria developed 
during the second half of gestation in 46 per cent. in 
women whose kidneys were normal before conception 
took place. 

Dr. H. W. LonGYEAR, of Detroit, read a paper on 


THE PROPHYLACTIC TREATMENT OF ECLAMPSIA 
GRAVIDARUM, 


He recognizes two varieties of convulsions that may 
occur as a result of the pregnant or puerperal condition 
—first, those of a purely nervous character, which usu- 
ally occur in women of neurotic habit and those who 
ate predisposed to epileptic attacks; and, second, 
convulsions that occur as a result of some change in 
the blood and tissues of the patient due to renal dis- 
ease, as especially indicated by the presence of albumin 
in the urine, 

Early diagnosis is of the utmost importance to the 
success of any preventive treatment, and to insure this 
the urine of every pregnant woman should be syste- 
matically examined by the physician every two weeks 
after the sixth month, When albumin is found to be 
present immediate treatment should be commenced and 
daily examinations of the urine made thereafter, The 
prophylactic treatment was divided into dietetic, medic- 
inal, and operative, the latter to be adopted as a last 
resort. In simple cases of albuminuria without scanty 
secretion, many patients will do well and be tided along 
to safe confinement on an exclusive milk-diet without 
medication, 

Dr. W. P. MANTon, of Detroit, followed with a con- 
tribution entitled 


SO-CALLED PUERPERAL ECLAMPSIA IN ITS RELATION 
TO INSANITY. 


He had recourse to three sources of information— 
Statistics from private practice; statistics from lying-in 
hospitals; and the records of hospitals for the insane, 
Never having had a case of insanity following eclamp- 
sia in his own practice, he had collected 8868 cases of 











delivery reported by eight competent observers, pub- 
lished in current medical literature. In this number 
he found that eclampsia is noted as having occurred 33 
times. In not a single instance is it stated that insanity 
followed the convulsive attacks. During the four years 
from 1891 to 1894, inclusive, 282 women were delivered 
in the wards of the Detroit Woman’s Hospital, eclamp- 
sia occurring in two cases. Both of these recovered 
without symptoms of mental alienation. This seems 
the more remarkable, as of the 282 patients confined, 
233 were unmarried. During the same period there were 
admitted into the three principal asylums of Michigan, 
with which Dr. Manton is connected, 1271 female pa- 
tients. In this number the insanity was attributed to 
puerperal causes in 110 instances, but in only two cases 
was eclampsia put down as the exciting cause. 

Dr. Rurus B. HALL, of Cincinnati, Ohio, read a 


papér upon 
THE PREVENTION OF PELVIC INFLAMMATION IN WOMEN. 


He pointed out some of the most frequent causes of 
this condition, placing septic infection following abor- 
tion and gonorrheal infection as the most important. He 
advocated the dissemination of knowledge among the 
laity by the family-physician as a potent remedy for the 
prevention of these troubles. He especially advocated 
that women should be warned by their physicians of the 
great danger of abortions in the early months of preg- 
nancy. It is well recognized by the profession that 
many married women produce abortion in the early 
weeks of pregnancy, and it is during this time that the 
membranes are retained and septic endometritis is in- 
duced, leading to salpingitis, pyosalpinx, and suppurat- 
ing ovaries later. It was also advocated that the pro- 
fession should on every legitimate occasion impart 
knowledge on the subject of gonorrheal infection in 
young men and boys. It is well known that men fre- 
quently infect their wives years after they themselves be- 
lieve they are cured of their gonorrhea, The belief was 
expressed that if the profession imparted this knowledge 
to the laity, it would only be a short time until many of 
the abdominal sections now made for the relief of in- 
flammatory diseases will not be called for. 

Dr. A. H. Corpier, of Kansas City, Mo., read a 
paper entitled 


DIAGNOSIS OF INTRA-ABDOMINAL TUMORS. 


He outlined the methods and procedures that should 
be followed in examining patients, Tumors through 
which gases are detected by gurgling indicate either 
an involvement of the bowel in the tumor, or pressure 
of the growth on the bowel with adhesions to the same. 
If this symptom be coupled with a history of a pyloric 
carcinoma or a cecal growth, it is confirmatory in its in- 
dications. Some growths have a disposition to change 
positions, but all growths have one or more attachments, 
and it is safe to infer that this attachment is to the site at 
which the neoplasm had its beginning, and the move- 
ments will be only around an arc of a circle with the 
pedicle-attachment as the center. Adhesions may pre- 
vent a growth from moving, or may anchor a tumor in 
a locality far from its original point of starting. The 
history of inflammatory attacks and the pain will come 
to the rescue here. The character of the pain and the 
amount and area of tenderness are invaluable aids. The 
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withdrawal of free fluid from the peritoneum will often 
show the presence of a tumor before undetected. Pus 
in the pelvis is one of the conditions easiest of diagnosis. 

Dr. James F. W. Ross, of Toronto, read a paper 
entitled 

PNEUMO-PERITONEUM. 

He reported a very instructive case of this affection, 
and classified pneumo-peritoneum as follows: First, 
intraintestinal tympanites; second, extraintestinal 
tympanites, a. Traumatic: 1, from without; 2, from 
within. 4. Non-traumatic or spontaneous: 1, without 
liquid, gas odorless ; 2, ascites and gas odorless or fetid ; 
3, pus and fetid gas. Third, intraintestinal and extra- 
intestinal tympanites. 

With regard to the treatment, exploration by means 
of a knife and the finger is free from the objection that 
obtains in the case of a stab in the dark byatrocar. In 
all of these cases an exploratory celiotomy should be 
performed. Even after the removal of the pressure on 
the diaphragm the breathing improves. It has been 
stated by one operator that it is necessary in puncturing 
such cases to allow the gas to escape very gradually, 

Dr. HERMAN E. Havyp, of Buffalo, reported a case of 


LARGE HYDRONEPHROTIC CYST SIMULATING OVARIAN 
TUMOR; ABDOMINAL HYSTERECTOMY, FOLLOWED BY 
RECOVERY, 

The case was interesting on account (1) of the large 
size of the hydronephrotic cyst, as well as the absence 
of pain or distress in its formation ; (2) of the obscurity 
of diagnosis, or, at all events, the resemblance of the 
cyst to an ovarian tumor; (3) of the increased functional 
activity of the one kidney—in fact, its ability to func- 
tionate vicariously for the other organ; and (4) of the 
ease and facility with which the tumor was removed 
through the abdomen, and the uninterrupted convales- 
cence for thirteen days, (5) At'no time was albumin 
found in the urine, and quantitatively and qualitatively 
the secretion of urine was above the average. At one 
testing the patient passed 287 grains of urea in twenty- 
four hours. There was no evidence of stone or symp- 
toms of previous ureteritis. 

Dr. WILLIAM H. Mygrs, of Fort Wayne, Ind., read 
a paper entitled 

THE LIMITATION OF CRANIOTOMY. 


He said that of late years the happy results following 
Cesarean section and Porro’s operation have done much 
to remove the necessity of deciding the question whether 
the life of the mother or that of the child is to have 
preference, as it is now quite possible to save both. 
The high death-rate after craniotomy must be referred 
to the period preceding the introduction of asepsis and 
antisepsis. The fatality of Cesarean section has radic- 
ally changed, owing to the modifications in the treat- 
ment of the uterine wound, and a perfect technic; these 
have lowered approximately the death-rate to that ‘which 
is claimed for difficult embryotomy, a mortality of 10 
per cent., with the saving of 95 per cent. of infantile life. 
It was urged that Cesarean section should be performed 
as soon as the diagnosis can be assured. 

Dr. Epwin RICKETTSs, of Cincinnati, reported 


THREE CASES OF GALL-BLADDER SURGERY, 
and drew the following conclusions: (1) The continual 











absence of bile from the intestinal discharges does not 
necessarily signify that there is no operative condition 
of the gall-bladder existing. (2) The bile may flow 
periodically, and when this occurs, symptoms demand- 
ing surgical interference are generally present. (3) 
Jaundice, when present, is very satisfactory evidence of 
biliary obstruction, although i: is not always present. 
(4) Pains in the region of the gall-bladder coming on at 
intervals and in connection with jaundice, or without 
jaundice in connection with clay-colored stools, is posi- 
tive proof of biliary obstruction, and when this exists an 
operation should be resorted to. (5) Persistent clay- 
colored stools, whether attended with severe pain or 
jaundice, are the most reliable symptoms governing 
operative interference. .(6) When a stone is primarily 
engaged in the gall-bladder, then a pathologic lesion 
begins. (7) Obstruction of the common duct may be 
due to external trauma, such as a blow received over the 
region of the liver. This may produce a catarrhal con- 
dition of the common duct leading to entire stoppage of 
the flow of bile. (8) A solitary calculus may be engaged 
in the lower end of the gall-bladder, causing thickening 
of the bladder-wall and also periodic escape of its in- 
fected or non-infected contents, (9) Calculi may be 
formed in the hepatic or common duct. (10) The im- 
portance of probing the hepatic duct through the incised 
bladder in all cases operated upon, whether the condi- 
tion present be catarrhal alone or associated with the 
presence of stone. 

Dr. W. E, B, Davis, of Birmingham, Ala., contributed 
a paper entitled 


OPERATIVE PROCEDURES FOR THE RELIEF OF OBSTRUC- 
TION OF THE BILIARY DUCTS. 


He alluded to a large number of experiments that he 
had made on dogs, and in which he had tested the value 
of gauze in draining bile in injuries of the gall-bladder 
and ducts. In some cases he had removed the gall- 
bladder without tying the duct, but by packing with 
iodoform-gauze, and the animals recovered, In other 
instances in which the gall-bladder and ducts were in- 
cised and the gauze was packed around the openings, 
no stitches being used, the animals recovered. Com- 
plete walling off of the general cavity was noted when 
the abdomen of the animals was reopened, 

Dr. Davis also reported a case of obstruction of the 
common duct in a human being, in which he had re- 
moved the gall-bladder and a portion of the cystic duct, 
packed the wound with gauze after introducing a glass 
drainage-tube, and there was also complete walling oft 
of the general cavity. He adviséd, in cases of obstruc- 
tion of the common duct, that no attempt should be 
made to suture the opening after the obstruction has 
been removed, as the patient’s condition is nearly always 
serious, and a prolonged operation will terminate fatally. 
The obstruction should always be removed, if possible. 

The experiments detailed demonstrate conclusively 
that the peritoneum is capable of taking care of a small 
amount of bile, but that large quantities or a constant 
extravasation will produce a fatal peritonitis usually in 
from twenty-four to forty-eight hours, It was thought 
that the field of cholecystenterostomy is a very limited 
one, 

Dr. W. B. Dorsett, of St. Louis, read a paper en- 
titled 
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THE USE AND ABUSE OF THE UTERINE CURET. 


He said that the more he had used and seen used the 
uterine curet, the more he was impressed that the selec- 
tion as to the shape and form of the instrument in a 
given case is not always a wise one; that a proper 
knowledge of its use should be obtained before trying 
to use it; and that it is not a cure-all. Its use should be 
practised only in conjunction with other treatment. The 
blunt curet (as sold in the shops) is to be viewed as a 
dangerous instrument. The instrument with a sharp 
cutting-edge, properly constructed, is a most useful one, 
and in the treatment of intra-uterine inflammatory con- 
ditions is the ste gua non of success. In order to secure 
a good scraping-instrument the sharp edge should stand 
at an angle of 60° with the shaft or handle. If a greater 
angle be adopted, the instrument will not scrape thor- 
oughly, and a less angle is liable to lead to incision of 
the uterine wall unless great care be exercised. Cases 
of perforation of the uterine wall are on record, and it 
was thought that they are due to want of care in the 
selection of the proper instrument. The dull or blunt 
curet should never and under no circumstances be 
used. 

Dr. THOMAS J. MAXWELL, of Keokuk, Iowa, followed 
with a paper on 


SOME ANOMALIES FOUND IN ABDOMINAL SURGERY, 


A case was reported in which an incision in the linea 
alba disclosed a reddish tumor not unlike a pearl-colored 
ovarian cyst. The tumor was about seven inches in 
diameter, and proved to be the uterus containing an in- 
terstitial fibroid. An incision about four inches in length 
through the anterior fundus was made and a white 
fibrous tumor of the dimensions of a cocoanut was 
shelled out with the fingers. The incision into the 
uterus was closed with buried catgut sutures, fortified 
with one silk suture in the center of the cut. A large 
ovarian tumor was then brought into view, attached by 
a very broad pedicle to the right broad ligament. The 
tumor was emptied of its contents, two-and-one-half 
gallons, and proved to be a monocyst. The patient re- 
covered, The case is believed to be the first in which 
an interstitial fibroid, complicating a large ovarian 
tumor, was enutleated, leaving the uterus intact. The 
opinion was expressed that many uteri and their adnexa 
might be preserved by a similar procedure, and the 
patients left unmutilated. 

Dr. B. M. Hypss, of St. Louis, read a paper entitled 


SHOULD INTRAUTERINE INJECTIONS OF GLYCEROL BE 
USED FOR THE INDUCTION OF LABOR? 


He maintained that such injections are often inefficient, 
especially so in doses under 50 c.cm, They are liable 
to be followed by shock, air-embolism, thrombosis, me- 
tritis, and sepsis. They may and sometimes do produce 
glycerol-poisoning—that is, decomposition of the blood- 
corpuscles, resulting in diseases of various organs, but 
more especially in nephritis with hemoglobinuria. The 
method involves no consideration of the life of the 
child, and hence results in great mortality. Its use 
should be abandoned or the dosage reduced, especially 
in subjects with pre-existing renal affection. 

Dr. M. B. Warp, of Topeka, Kan., read a paper 
entitled 





HAS GYNECOLOGY RECEIVED JUST RECOGNITION AS A 
SPECIALTY ? 


The purpose of this paper was to call attention to the 
efforts necessary on the part of the Fellows of the Society 
and other members of the profession to elevate to a po- 
sition with the other specialties the standard of gyne- 
cology, and at the same time to discuss the best means 
to educate the profession and laity to the all-important 
truth that to be a gynecologist one cannot at the same 
time be a general practitioner. As specialists, the duty 
of gynecologists is clearly in the line of spreading the 
gospel of truth regarding the proper methods of exam- 
ination and treatment of the numerous diseases peculiar 
to the female sex, in order that every physician shall 
have a reasonably intelligent understanding of the 
methods of dealing with the simpler forms of disease. 
Dr. Ward said the line must be drawn, and, when once 
fixed, strictly followed before gynecologists can expect to 
command and receive just recognition as specialists. 
This advice must naturally mean a great financial sac- 
rifice on the part of those who have been combining the 
entire field of surgery with gynecology. Such a sacri- 
fice, however, will be as bread cast upon the waters, to 
return after many days. It may even temporarily 
almost take the bread from the mouths of the gynecolo- 
gist’s children; nevertheless, it is the only course to 
pursue if gynecology is ever to be recognized as a spe- 
cialty whose disciples shall receive the encomiums to 
which they are justly entitled. 

Dr. L. H. LAIpLey, of St. Louis, Mo., read a paper 
entitled 


SURGICAL TREATMENT OF PERFORATION OF THE 
BOWEL IN TYPHOID FEVER, 


He said that early diagnosis and operation offer the 
greatest chances for recovery. If perforation of the 
bowel exists, it is the duty of the surgeon to make an 
exploratory incision, close up the opening, and cleanse 
the abdomen. The more rapidly the operation is ac- 
complished in closing the perforation, which is usually 
single, and because of the danger in prolonging the 
operation, the better. In selecting a method for the 
closure of the perforation a Lembert suture should be 
used for small openings ; for the larger openings, when 
the lumen of the bowel is contracted by the use of the 
interrupted suture, resection, with the useof the Murphy 
button, is the most advisable course to pursue. It was 
urged that greater interest be taken in educating the 
profession to select the cases, many of which are over- 
looked, to be placed in the hands of the surgeon and 
thereby reduce the mortality below 100 per cent., at 
which it heretofore has prevailed. 

Dr. ‘J. B. Murpuy, of Chicago, followed with some 


remarks on 
TYPHOID PERITONITIS, 


in which he reported some twenty-eight cases that had 
been operated upon by different surgeons. A case re- 
ported by Dr. Van Hook, of Chicago, was the first to 
recover. Another case was operated upon by Dr. Abbe, 
and one by Dr. Ill, both of which recovered. Dr, 
Murphy also reported cases upon which he had himself 
operated with success. He holds that early diagnosis 
and prompt operative interference offer the greatest 
chances for recovery. 
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Dr. H. W. Loncyear, of Detroit, read a paper 
entitled 


KRAUROSIS VULVEZ—A CONTRIBUTION TO ITS PATH- 
OLOGY AND THERAPEUTICS, 


All the cases of this affection that he had seen 
had been in women who had passed the fortieth year, 
and in each case the symptoms were manifested coinci- 
dentally with those due to the menopause, In the first 
case in which the disease was recognized the woman 
was still menstruating, although irregularly, and the 
symptoms of the kraurosis had troubled her for about a 
year, the local appearance of the disease indicating that 
it was in an early stage of development, In the second 
case the symptoms had been manifested for six or seven 
years before the menstrual function had entirely ceased. 
The patient’s ovaries had been removed two years pre- 
viously, The kraurosis was found to be in the advanced 
stage of atrophy. In the third case the symptoms of 
the disease began with the cessation of the menstrual 
function, and examination four years later showed that 
the kraurosis had attained what might be called, for 
comparison, the middle stage. The treatment for this 
affection is both operative and medicinal. 

Dr. C. C. FREDERICK, of Buffalo, read a paper 
entitled 


NEURASTHENIA ACCOMPANYING AND SIMULATING 
PELVIC DISEASE. 


He defined neurasthenia as an exhaustion of the 
nervous system, more particularly the sympathetic 
nervous system, due to malnutrition. After dealing 
with the symptoms encountered, he said that there is a 
class of women in whom neurasthenia simulates pelvic 
disease. It occurs in those of a nervous temperament. 
It is a frequent ailment among American women. It is 
seen alike among the rich and the poor, the fleshy and 
rotund, as well as the thin and spare of form. With 
reference to treatment, to correct so far as possible the 
habits of the patient that lead to nerve-tire, general 
tonic treatment, and good environment and, above 
all, the rest-treatment of Mitchell, bid fair to do as 
much for these women as human skill has thus far 
devised. Many of them can be nearly or quite cured, 
and others can only be partially relieved. Removal of 
tubes and ovaries which are simply tender and not dis- 
eased always adds to the suffering. 

The following officers were elected: President, Dr. 
Joseph Price, Philadelphia, Pa.; First Vice-President, 
Dr, A. H. Cordier, Kansas City, Mo.; Second Vice- 
President, Dr. George S. Peck, Youngstown, Ohio; 
Secretary, Dr. William Warren Potter, Buffalo, N. Y.; 
Treasurer, Dr. X. O. Werder, Pittsburg, Pa.; Judicial 
Council, Drs. C. A. L, Reed, James F. W. Ross, L. S. 
McMurtry, A. Vander Veer, and J. Henry Carstens. 

On motion, the Association adjourned to meet in the 
city of Richmond, Va., the second Tuesday in Septem- 
ber, 1896. 


The Interstate Medical News is the title of “an inde- 
pendent quarterly journal of medicine, surgery, and 
allied sciences,” published at Sioux City, Iowa, by Drs. 
William Jehson and J. H. Talboy. 





AMERICAN PUBLIC HEALTH ASSOCIATION, 


Twenty-third Annual Meeting, held in Denver, Col, 
October 1, 2,3, and 4, 1895. 


First DAY—OCTOBER IST. 


Tue Association was called to order by the President, 
Dr. WILLIAM BAILEY, of Louisville, Ky. 

Dr. HENRY SEWALL, of Denver, Chairman of the 
Local Committee of Arrangements, made a brief report, 
in which he called attention to the excursions that would 
be given to the members and their wives, He also 
welcomed the Association on behalf of the local medical 
profession. 

The REPORT OF THE EXECUTIVE COMMITTEE was 
then read by SEcRETARY WATSON, of Concord, N. H., 
and included the presentation of some sixty or seventy 
applications for membership and their election. 

The reading of papers was then proceeded with. 

Dr. JostaH HARTZWELL, of Canton, Ohio, read an 
exhaustive paper entitled 


THE MISSISSIPPI RIVER AS A SEWER. 


He spoke of the wonderful extent of the fertile lands 
of the Mississippi Valley as compared with the valleys 
of the Rhine, the Nile, and the agricultural lands of the 
Chinese. Figures were given showing the number of 
dead animals, tons of sewage, etc., that are thrown 
annually into the river, and as a consequence typhoid 
and other fevers resulted from the pollution of the 
waters, The city of Chicago was severely criticised for 
using the Chicago River as a sewer. The case of Leeds, 
England, was cited, in which the city was prohibited by 
law from polluting the river on complaint of people 
living below the city. He thought the same course 
would eventually be adopted in this country. He de- 
plored the action of the Pittsburg garbage-boats, which 
polluted the Ohio River, and quoted from Pittsburg 
papers denouncing this action. The government should 
put a stop to the pollution of its streams; but as a rule 
the average politician is not a sanitarian. Every other 
nation has its national board of health, and the time 
has arrived when the United States should follow this 
example, and it is only by such a course that the 
Mississippi can be protected from defilement by these 
two principal feeders. 

Dr. PETER H. Bryce, of Toronto, followed with a 
paper on 

POLLUTION OF WATER-SUPPLIES. 

He spoke more particularly of the waters dividing the 
United States from Canada, and related how, during 
the past summer, he had assisted, together with govern- 
ment-cutters, in capturing a number of garbage-boats 
sent down from Detroit with hundreds of tons of garb- 
age, and narrowly avoided an international dispute. He 
scored the various cities on the American side of the 
streams for paying little or no attention to the cities 
below, and suggested that the cities be fined $250 per 
day until they built sewage-works. International dis- 
putes were bound to arise, and the only feasible way to 
avoid trouble was to make stringent laws and see that 
they were enforced. 

Dr. E. WENDE, of Buffalo, said that Buffalo disposed 
of its garbage by cremation, and that the dispute which 
arose between the Canadian Government and the 
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Buffalo garbage-contractors was because the latter 
dumped earth into the river. 


THE REPORT OF THE COMMITTEE ON ANIMAL 
DISEASES AND ANIMAL FOODS 


was next presented by Dr. D. E. SaLmon, of Washing- 
ton, D. C., chairman. 
Mr. E. C. JorDAN, of Portland, Maine, contributed a 
paper on 
CAR-SANITATION, 


in which he described the methods adopted by the 
Pullman and Wagner companies in maintaining and 
cleaning sleeping-cars. 

Dr. DoMINGO ORVANANOS, of the City of Mexico, 
forwarded a paper on the general subject of 


CAR-SANITATION, 


which was read by Dr. C. O. Prosst, of Columbus, 
Ohio. He made the following recommendations : 

1. Watchfulness on the part of local sanitary author- 
ities to whom pertains each of the railroad-stations with 
large traffic, and with the object of preventing ‘the em- 
barkation of individuals who might transmit diseases. 

2. The appointment of medical inspectors on the lines 
or in the places where it is considered necessary, 

3. That the railroad-cars should be furnished with 
cushions and hangings that can be easily taken off and 
replaced. 

4. The disinfection of the cars themselves, either 
wholly or in part, whenever the medical inspectors 
should deem it advisable, 

‘5. The prohibition, under severe penalties, of expec- 
torating in any part except in the cuspidors, of which a 
sufficient number should be provided, and which should 
contain a solution of mercuric chlorid, 1 : 1000, 

ProF. S. H. WooDBRIDGE, of Boston, Mass., trans- 
mitted a paper cn 


THE VENTILATION OF RAILWAY-COACHES, 


which, in the absence of the author, was read by Dr, 
DurGIN, of Boston. 

It was pointed out that in all ventilating undertakings 
but one-half of the requirements are fulfilled when the 
most perfect apparatus conceivable is furnished. The ex- 
cellence of a tool does not insure the quality of its product. 
Quite as much depends upon the user as upon the tool, 
and not infrequently a superior apparatus is made (on 
its reputation) to bear the burden of the operator’s in- 
firmities. It would seem to be of more than doubtful 
utility to equip coaches with carefully designed means 
for ventilation unless railroad-employés are systemati- 
cally trained in their use and they and the travelling 
public are educated to habits of cleanliness and are free 
from the trouble-making notions and imaginings that 
prevail, even among cultivated people, with reference to 
ventilation. The proper function of ventilation begins 
only after cleanliness has done its most perfect work. 
For a long time to come to an innocent and dutiful ven- 
tilation is likely to be laid the sin of uncleanliness of 
person and environment, 

Dr. GRANVILLE P, Conn, of Concord, N. H., Chair- 
man of the Committee on Car-sanitation, presented an 
elaborate report showing the difficulties of inaugurating 





a system of car-sanitation that would be satisfactory. 
Only on one road had the matter been gone into system- 
atically by the officials, The public, however, is becom- 
ing more and more critical each year upon matters 
connected with the hygiene of cars and hotels; nor is it 
considered out of place to commend or condemn the 
sanitary conditions obtaining along the line of public 
travel. The world moves on, and sanitation that would 
have been considered fairly good a decade ago will not 
be tolerated without a protest to-day. The through line 
that takes the most advanced position in alleviating the 
discomforts of the traveller; that shows by the cleanli- 
ness of its cars, their heating and ventilation, and, above 
all, by the uniform courtesy of its employés, the fact 
that it has a department of hygiene, as well as of 
surgery, will reap its reward and save thousands of 
dollars in its advertising department, for no amount of 
printer’s ink will cover want of courtesy on the part of 
trainmen, or of unnecessary want of sanitation in the 
car-service ; neither will the public hesitate to proclaim 
to the world their dissatisfaction. On the other hand, to 
receive the full and entire approbation of the travelling 
public is an advertisement that money will not buy, and 
to obtain which should be the ambition of every railroad- 
corporation, 

_ Dr. Josepu J. Kinyoun, of Washington, D. C., called 
renewed attention to the disinfection of sleeping-coaches, 
a process that should be gone through at the end of 
every trip lasting over twelve hours. He thought that 
as the sanitation and ventilation of cars could be carried 
out cheaply, and as it was certain that tuberculosis and 
other diseases could be transmitted from State to State, 
more stringent measures should be enforced. He spoke 
of a new disinfectant called formalin which he had 
found to be much more effective than anything he had 
so far used. 

In the evening addresses were delivered by Hon. A. 
W. McIntire, Governor of Colorado, and Hon, T. S. 
McMurray, Mayor of Denver. 

Then followed the Annual Address of the President, 
Dr. WILLIAM BAILEY, of Louisville. Hesaid the Asso- 
ciation numbered among its members some of the most 
illustrious sanitarians of the continent. The Associa- 
tion had an object-lesson of the good it had done by 
a reduction in the death-rate of Denver of 50 per cent. 
The past year had been a good one from a health stand- 
point. Cholera threatened the Western border; but 
through the efficient corps of health-officers in San 
Francisco the disease might be prevented from spread- 
ing. He spoke of the importance of quarantine-regula- 
tions and the value of the report on the purity of water- 
supplies. A number of college-professors were unable 
to attend the meeting because of the college-sessions 
having commenced. He therefore suggested a change 
as to the time of meeting. The Association should per- 
fect its plans to celebrate the centennial anniversary ot 
the discovery of vaccination. He suggested a memorial 
report. He said there was some hope that in time they 
would be able to afford immunity from such diseases as 
cholera, scarlet fever, diphtheria, and tuberculosis, as 
we now have immunity from smallpox. 

Rev, CHANCELLOR McDowELt followed with a plea 
for those who did not belong to the Association to aid in 
the efforts of purification and in sustaining the hands ot 
health-officers, 
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The Treasurer’s report was read and referred to an 
auditing committee, who subsequently reported that they 
had found it correct. 

Resolutions were then taken up. Dr. Mitchell, of 
New Jersey, introduced a resolution to this effect, that 

Wuereas, An order of the Postmaster-General has 
prohibited the use of the mails for the transportation of 
diseased tissues ; therefore be it 

Resolved, That the American Public Health Associa- 
tion respectfully requests the Postmaster-General so to 
modify the order nowin force that specimens of diseased 
tissues, when properly enclosed in approved mailing- 
packages, may be admitted to the mails for transmission 
to State and municipal laboratories. 

Several samples of tubes and cases for the transmis- 
sion of bacteriologic specimens were exhibited. 

Dr. C. N. Hewitt, of Red Wing, Minnesota, intro- 
duced the following resolution, which was unanimously 
adopted by a rising vote : 

Resolved, That this Association has heard with pro- 
found sorrow of the death of Louis Pasteur. That it 
offers to his family, to his assistants at the Pasteur In- 
stitute, to his country, to the members of the profession, 
sincere condolence in the loss of a master of science. 
His work for the alleviation of human suffering is as he 
would have chosen—his everlasting monument. His 
example of an humble and attentive servant and 
student of nature is the precious legacy he has left us. 

In addition to this resolution a cablegram was sent, on 
motion of Dr. Felix Formento, of New Orleans, to Dr, 
Roux, of Paris, containing the words: ‘ The American 
Public Health Association mourns the loss of Pasteur.” 

The reading of papers was then taken up. 

Dr. H. B. Hor.BEck, of Charleston, S. C., read a 
paper on 

MUNICIPAL STEAM-DISINFECTION, 


and Dr. CHaRLEs V. CHAPIN, of Providence, R. I., 
one on 
DISINFECTION IN AMERICAN CITIES. 


Modern methods of disinfection, as practised in the 
Progressive cities of this country, were considered at 
considerable length. The statistics of the second paper 
were gathered from fifty cities in this country and 
Canada. Only two out of this number disinfect after 
measles and all the minor contagious diseases. These 
are Rochester and Toledo, and their systems are very 
thorough. New York, Brooklyn, and Philadelphia, he 
said, devote particular attention to the prevention of the 
spread of tuberculosis. In Detroit, Denver, and New- 
ark the favorite method of fumigation is with sulphur. 
St. Louis uses steam, and several other cities mercuric 
chlorid. 

Dr. H. C. Croucn, of Denver, Col., read a paper on 


THE MICROSCOPIC DIAGNOSIS OF DIPHTHERIA BY A 
NEW STAINING-METHOD. 


He said that diphtheria-bacilli, as seen in preparations 
from cultures, vary in size, the larger ones particularly 
presenting characteristic features in the way of club- 
shaped ends and irregular staining, but all forms show- 
ing a tendency to the alteration of deeply and lightly 
stained portions. In addition to this, and distinct from 





it, are certain round or oval bodies which may be made 
apparent by certain methods, the existence of which 
was brought to our attention by Babes, Neisser, and 
Ernst. The method pursued by the last was to stain 
strongly with hot methylene-blue, and follow with 
bismarck-brown. These bodies would be blue, the rest 
of the bacillus being brown. Dr. Crouch had been in- 
vestigating the feasibility of employing this peculiarity 
of the diphtheria-bacillus to differentiate it from other 
bacilli found in the mouth, and with a degree of success 
beyond expectation. . He had found, likewise, simpler 
methods of staining, and peculiarities that he believed 
to have escaped attention hitherto. 

If a fresh serum-culture is stained momentarily with a 
I per cent. solution of methyl-green, it is often possible to 
bring out these bodies without further treatment. Treated 
thus they present the appearance of reddish granules in 
a faintly green bacillus, usually one at each end. By 
staining with methyl-green more strongly and following 
with methylene-blue, bacilli with red dots resembling 
spores will be seen. These bodies have apparently a 
peculiar affinity for methyl-green, with which they enter 
into a chemic combination, resulting in change of color 
from green to red. Dr. Crouch had consequently em- 
ployed methyl-green for their detection, By adding 
other colors the penetration of the methyl-green may be 
increased, and a double stain obtained immediately. 
Dahlia had been found most useful, employed in the 
following proportions: One part of 1 per cent, dahlia 
in water, 5 parts 1 per cent. methyl-green, and 4 parts 
water. If either color predominates in the stain too 
decidedly, the other color is cautiously added until the 
desired result, as tested on the bacilli from a culture, is 
obtained, 

The stain works instantaneously, and if too deep 
the effect is not obtained. In such a case the cover- 
glass may be treated quickly with bismarck-brown, 
which replaces the dahlia in the body of the bacillus, 
leaving the bodies described standing out in contrast. 
Dr. Crouch had tested this method in a large number of 
cases during the last six or eight months, and had never 
failed to find the result of the culture positive when he 
found these forms present in the cover-glass examina- 
tion. In one case in which he had diagnosticated diph- 
theria the first culture was unsuccessful, but the second 
culture confirmed the diagnosis, which fact seemed to 
indicate that the direct examination should always have 
its place in addition to the culture. 

These bodies are not considered to have any connec- 
tion with spores, in spite of their superficial resemblance. 
They are found in the greatest numbers in young, 
freshly growing cultures, and are much less abundant in 
older cultures. They may be readily detected in cul- 
tures only a few hours old, and thus made use of to con- 
firm a diagnosis earlier than the full development of the 
culture. That they arenot degenerative forms is evident 
from the same considerations. Dr. Crouch inclines to 
attribute a nuclear nature to them, and proposes the 
name nucleoid bodies. They are evidently connected 
with the active growth and are absent in the resting- 
forms, suggesting thus the resemblance with indirect 
cell-division. Being particularly abundant during the 
earlier and more rapid growth, they are readily found 
in the earlier stages of the disease, and from the ease 
with which they may be brought out, they acquire a very 
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great practical importance in the microscopic diagnosis 
of diphtheria, 

Dr. EDWARD JACKSON, of Philadelphia, read a paper 
entitled 


SUGGESTIONS AS TO OCULAR HYGIENE IN SCHOOLS. 


He said the child is not taught, in the first place, how 
to use its eyes; and, secondly, it is not taught how to 
avoid eyestrain. Much of the work hitherto done in 
ocular hygiene has been merely in showing the defects 
existing, without pointing out any remedies. Even if it 
were customary to have the eyes of children examined, 
it would not be sufficient. One of the difficulties is that 
the teachers do not understand the eye so as to teach its 
proper use, and while it might be thought that the eye 
itself would be a sufficient monitor, this is not so, as eyes 
are habitually used after they are tired. The matter of 
lighting schools was thoroughly discussed, and the fol- 
lowing conclusions were drawn : 

1, The child should be trained in the use of the eyes. 

2. The supervision of the work in the schoolroom, as 
to the manner in which children use their eyes, should 
be constant. 

3. More care is needed in lighting schoolrooms. 

Dr. R. H. Lewis, of Raleigh, N. C., said that one 
great trouble was that the child was permitted to stoop 
over in writing. The vertical system of writing makes 
it impossible for the child to assume a wrong position, 

Dr. J. M. Watson, of Elizabeth, N. J., laid stress on 
the fact that nature must be aided in this matter as in 
all things. A man walking on the street of a city gradu- 
"ally learns to see many things at once without appearing 
to see anything. The child should be trained to see 
many objects at once, but not too many. 

Dr. Henry D. Hotton, of Brattleboro, Vt., called 
attention to the danger of the constant change in the 
focus of the eye of the child in school, looking from the 
blackboard to the book and back again frequently. 

Dr. A, G. Youn, of Augusta, Maine, said that it was 
more trying to read from the blackboard than from a 
book, because the range of vision was usually less, the 
' figures were not so plain, and the light was often bad. He 
thought there should be great care exercised in this!matter. 

Dr. S. H. Duran, of Boston, thought there should 
be an inspection of children in all schools to ascertain 
their ocular powers, Teachers should learn the peculiar 
characteristics of each child and always consider them. 

Dr. H. M. BRACKEN, of Minneapolis, expressed the 
belief that teachers should be taught enough to discover 
faults in the eyes of pupils and know which should be 
sent to an oculist for further examination. 

Dr. JAMES A. STEWART, of Baltimore, suggested the 
use of a blueboard instead of a black one, to which Dr, 
JACKSON replied that the color was of less importance 
than the reflection of the board. If a board that was 
dead black, with no gloss, could be secured it would 
not, he thought, injure the eyes. The system in use 
of examining the eyes of railroad-employes might be 
introduced with good effect into the public schools. 

Dr. C, L. WILBUR, of Lansing, Michigan, presented 
a paper entitled 
THE OUTLOOK FOR A GENERAL SYSTEM OF REGISTRA- 

TION OF VITAL STATISTICS IN THE UNITED STATES, 
He quoted a prophecy made at the first meeting of 











the Association by Dr. Elisha Harris, who thought at 
that time that the United States would have a perfect 
interstate system of vital statistics before the end of the 
century, and showed why this prophetic vision had not 
been realized. 

Most of the paper was devoted to a consideration of 
the death-rates according to registration returns, with 
tables of figures. The State systems of registration of 
deaths are either fairly perfect or the reverse. The re- 
turns in the latter case range from 10 to 80 per cent. of the 
total number of deaths. A large diagram was exhibited 
showing the rates per one thousand from the year 1880 
to 1893. None of the States having the registration 
system has abandoned it, and New York, New Hamp- 
shire, and Maine have adopted it. Municipal vital 
Statistics are much more complete than those of States, 
The discouraging features are that the States having 
defective systems have not improved them. European 
countries and some New England States, especially 
Massachusetts and Rhode Island, have very thorough 
and satisfactory systems. Maine has shown commend- 
able care in compiling her mortality tables, but the 
United States, as a whole, is far below the density of 
population at which a perfect and successful registration 
may be looked for. In most of the cities of over 8000 
inhabitants the vital statistics are tolerably reliable. The 
system put in operation by the United States Bureau 
will undoubtedly be of great assistance. In case of the 
establishment of a Bureau of Public Health, the collec- 
tion of vital statistics would be one of its chief functions, 
(To be continued.) 





CORRESPONDENCE. 


PEDICLE-LIGATION IN ABDOMINAL 
SURGERY. 


Zo the Editor of THE MEDICAL NEws, 

Sr: Mr. Lawson Tait has seen fit to criticise in 
the Medical Press and Circular of July 3, 1895, my 
article entitled, ‘‘A New Method of Pedicle-ligation 
in Abdominal Surgery,” published in THE MEDICAL 
News of January 12th last. I feel constrained to take 
exception to some of the statements made in this crit- 
icism, 

Mr. Tait refers to my article as one ‘‘ in which a series 
of mistakes likely to be mischievous are perpetrated ;” 
but he fails to point out what these mistakes are. He 
states that “in giving four sources of danger from inter- 
mediary hemorrhage he [I] might have left them all out 
but the fourth—‘ a defective method of application.’” 

“A defective method,” as a source of danger, means 
absolutely nothing. A practitioner can gain no 
knowledge from such a statement. It is defai/ that he 
desires, the sfecific points in “a defective method.” The 
question is, wherein lies the defect ? 

This point in my contribution was elaborated, and 
bore upon the weakness of the methods usually em- 
ployed in this country and abroad, including the 
“Stafford.” It was totally independent of the points 
which preceded it. 

In this connection I wish to add that, as a matter of 
fact and to my certain knowledge, a young woman lost 
her life from the non-observance of caution against one 
of the three sources of danger declared by my criticiser 
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to be of no moment. But when Mr. Tait says that “if 
any knot slips it is the surgeon's fault, and not that of 
the knot,” he falls short of the truth, for the so-called 
“ granny’’-knot will often slip when pressure is brought 
to bear upon it, no matter how snugly it may have been 
tied, whereas the reef-knot will grow tighter as the 
strain comes. 

If the “ Stafford” method is the one described in the 
text-books and dictionaries, and the one I have seen ap- 
plied by operators, it is absurd to state that traction will 
produce as much compression upon its secondary loops 
as it will upon the primary loops, as described in the 
method about which I wrote. Compression produced in 


direct line with the traction-force must surely be greater. 


than that produced at right-angles to the same. 

My criticiser also states that in peripheral fixation I 
propound an “extraordinary dogma ;” but adds a little 
further on that “‘ peripheral fixation is not alone what is 
wanted in the broad ligament ligation.” In this remark 
he admits that peripheral fixation is, after all, an impor- 
tant factor in this work, and if he had taken pains to 
read my paper carefully he would have seen that I re- 
commended as many points of intraperipheral fixation, 
in addition to the purely peripheral, as the operator may 
deem necessary. 

The idea of peripheral fixation seems to exert a 
rather peculiar influence upon Mr. Tait’s mind, for while 
admitting it to be possessed of value, he at the same time 
attempts to ridicule it, According to his humor, this 
principle may, for centuries past, have effectually put 
an end to the rogues of Staffordshire; but when em- 
ployed in connection with as much central support as is 
necessitated by the width of a pedicle, and applied with 
the precautions enumerated in my article, it will as 
effectually avert intermediary pedicle-hemorrhage for 
centuries to come. Respectfully, 


SCHUYLER C. GRAVES, 
Granp Rapips, Micx. 


WITH CHLOROFORM AND 
OXYGEN. 


ANESTHESIA 


To the Editor of THE MEDICAL News, 


S1r: I wish to ask if any of your readers can give me 
any information concerning the employment of a com- 
bination of chloroform and oxygen for the induction 
of general anesthesia. I havea recollection of having 
read somewhere of such a procedure, but am unable to 
find the reference. Respectfully, 

EDMOND SOUCHON, 

135 Baronne St., New Organs, La, 


MENSTRUAL MANIFESTATIONS. 


To the Editor of THE MEDICAL NEws, 

Sir: I wish to collect data upon symptoms present- 
ing themselves just before, during, or just after the 
menstrual period, such as mammary swelling or pain; 
cutaneous eruptions or markings; enlargement of 
lymphatic glands; abscesses; mental irritability or per- 
versions of temper; offensive breath ; recrudescence of 
old inflammatory areas; in short, any of the phenom- 
ena exhibited near or at the time of menstruation, and 
which recur with reasonable regularity at that period 
and seem to be related to it. 





Many interesting facts must have been noted by in- 
telligent observers bearing upon this matter, and if 
those who are so disposed will kindly forward to me a 
short account of the cases they have seen, I shall be 
deeply indebted to them, and will duly acknowledge 
my sense of their courtesy. 


Harris A. SLocum. 
1427 Watnut St., Puita. 


NEWS ITEMS. 


A Pathology Journa/-club has been organized by the 
junior students of the medical department, University of 
Wooster, at Cleveland, The club is composed of stu- 
dents who have taken a full course of instruction in 
bacteriology and who are about to enter upon the study 
of pathology. The chief object of the organization is to 
familiarize the students with the methods of scientific 
literary research by bringing them in contact with cur- 
rent literature bearing upon pathology and bacteriology. 
The first meeting of the club was held on the evening 
of October 3d. Dr. Ohlmacher exhibited specimens from 
an autopsy made that day upon an old case of appendi- 
citis, in which the most important lesion was a very ex- 
tensive thrombophlebitis of the portal vein. The club 
elected Dr. Ohlmacher as its president and Mr. A. L. 
Smith secretary. The meetings are to be held biweekly. 

Prof. Bardeleben, the distinguished German surgeon, 
died at Berlin on September 24th, at the age of seventy- 
six years, He was the author of a Lehrbuch der Chirur- 
gie und Operationslehre, 

Johns Hopkins University.—Dr. W. W. Russell has been 
appointed Associate in Gynecology and Dr. Thomas S. 
Cullen Instructor in Gynecological Pathology in the 
Johns Hopkins University, Baltimore, 

Dr. James Collins, a well-known Philadelphia physician, 
who served with loyalty during the War of the Rebellion, 
died on October 7th, at the age of sixty-five years. 
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